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A PILOT ONLINE WELLNESS PROGRAM FOR URBAN SCHOOL EMPLOYEES: AN EX-
PLORATORY MIXED-METHOD STUDY
by

MARCEL B. LIMA

Under the Direction of Dr. Rachel Gurvitch

ABSTRACT
Introduction: Due to idiosyncrasies to the urban environment and the teaching profession, public
school professionals have potentially a higher risk of developing serious health issues, higher
rates of absenteeism, and diminished productivity than some working adults in other fields. The
effects of physical inactivity and continuous exposure to stress are directly linked to chronic ill-
nesses, which, in turn, carry a high emotional and financial cost to the individual and society.
School employee wellness programs can help school districts save money and increase employ-
ees’ productivity by improving the wellbeing of participants and lowering the rate of absentee-
ism and sick presenteeism.
Purpose: The purpose of this study was to describe the development of the eHealth physical ac-
tivity (PA) program and to evaluate its impact on urban school employees’ barriers and motiva-
tion towards PA and their feelings about job-related stress. The PA program called Teachers En-
gaged, Active, and Motivated (TEAM) and this study was framed by the Health Belief Model

and the Behavior Change Techniques taxonomy. The study attempted to answer the following



questions: To what extent will participation in the TEAM PA program influence urban school
employees’ barriers to being physically active? To what extent will participation in the TEAM
PA program influence urban school employees’ motivation towards physical activity? To what
extent will participation in the TEAM PA program influence urban school employees’ job-re-
lated stress?

Methods: This study adopted an intervention mixed-method design to analyze the data collected
from participants responses to the emailed-delivered survey and during the in-depth individual
interviews. The survey contained some demographic questions, the Barriers to Being Active
Quiz (BBAQ), the Motives for Physical Activity Measure-Revised (MPAM-R), and the Effort-
Reward Imbalance Questionnaire (ERIQ). There were post-program semi-structured interviews
with program participants. The PI used a deductive and inductive thematic analysis approach to
define themes among participants’ responses to questions extracted from the subscales of each
questionnaire.

Results: Employees from one school (n=100) received the recruiting email. Twenty-three em-
ployees completed the pre-survey, and, after the 6-week program, 15 employees completed the
post-survey concluding the quantitative part of the study. The paired t-test analysis was statisti-
cally significant for the BBAQ measure (p=.038), non-significant for the MPAM-R measure
(p=.086), and non-significant for the ER ratio (p=.204). Eleven participants were interviewed for
the qualitative part of the study, and responses were analyzed through deductive and inductive

approaches.

INDEX WORDS: wellness programs, urban school employee, mixed methods, health belief
model, behavior change technique taxonomy
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1 REVIEW OF LITERATURE

Physical Inactivity and Work-Related Stress

In the United States, for several decades, the two leading causes of death have been heart
disease and cancer, with the latter nearly tripling its number between 1950 and 2011 (U.S. De-
partment of Health and Human Services [HHS], Centers for Disease Control and Prevention
[CDC], 2018). Researchers and practitioners from the health field agree that among many fac-
tors, physical inactivity, poses increased risks for heart disease and cancer (HHS, National Insti-
tutes of Health [NIH], National Cancer Institute [NCI], 2015). According to the CDC, approxi-
mately 76% of the American adult population do not meet the recommended objectives for aero-
bic physical activity (PA) and muscle-strengthening activity (2019). Past research found a direct
link between physical inactivity and several non-communicable illnesses and chronic conditions
such as cardiovascular disease, cancer, high blood pressure, diabetes, osteoporosis, obesity, and
stroke (Lee et al., 2012; Unwin & Alberti, 2006; Venables & Jeukendrup, 2009; Zhang & Chaa-
ban, 2013).

Another concern for health professionals is the connection between work-related stress
and chronic illnesses. Numerous studies in the 1980s focused on this issue. Articles such as The
Study of Stress at Work by Baker (1985) pointed to the severity of stress and its impact on indi-
viduals’ physiological, psychological, and behavioral responses. In 1999, the National Institute
for Occupational Safety and Health (NIOSH) published a document highlighting the knowledge
about the causes of stress at work and steps to prevent job stress. The authors defined job stress
as “the harmful physical and emotional responses that occur when the requirements of the job do

not match the capabilities, resources, or needs of the worker” (NIOSH working group, 1999). In



this document, the authors suggested steps to prevent occupational stress that are rather like em-
pirical research: identify the problem, design and implement interventions, and evaluate the in-
terventions (HHS, NIOSH working group, 1999). As described by the document, a successful
intervention would help identify “organizational characteristics associated with both healthy,
low-stress work and high levels of productivity” (p. 12).

The National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP)
published a report titled School Health Guidelines to Promote Healthy Eating and Physical Ac-
tivity (2018) to inform national, state, and local agencies about the health status of students in
schools. The resulting guidelines synthesized the findings from an extensive review of literature
on the long-term and intermediate outcomes associated with unhealthy eating and physical inac-
tivity. One of the nine guidelines, guideline 8 states that we should provide a wellness program
that includes healthy eating and physical activity services for all school staff members.

As technology improved, researchers developed a deeper understanding of the patho-
physiological mechanism involved with the psychosomatic effects of stress. In 2006, researchers
reported the relationship between work stressors and metabolic syndrome, e.g., “cluster of risk
factors that increase the risk of heart disease and type 2 diabetes” (Chandola et al., 2006, p. 1).
At the conclusion of the 14-year study, researchers agreed that continuous exposure to job-re-
lated stress is linked to heart disease and that individuals in low-status jobs had more than dou-
bled the odds of their high-status counterparts to suffer from the metabolic syndrome (Chandola
et al., 20006). As suggested by Ingersoll and Merill (2011), the teaching profession is often seen
as having lower status than medicine, law, and engineering, therefore potentially putting teachers

at a high-risk for heart disease or cardiovascular illness.



Cost of Physical Inactivity and Work-Related Stress

Since teachers are part of the American workforce, it is important to point out the esti-
mated cost associated with physical inactivity and pertinent occupational stress. According to the
Centers for Medicaid and Medicare Services (CMS), the U.S. spent in 2017 $3.5 trillion
($10,739 per person) in overall health cost, and this value is estimated to increase at a rate of
5.5% per year, reaching $6 trillion by 2027 (U.S. Department of Health and Human Services,
2010). Workers who endure high levels of stress have nearly 50% greater health-care expendi-
tures (NIOSH, 1999). Feelings often referred to as ‘burnout’ are considered as another psycho-
logical occupational disease, aside from depression and loneliness, which results from continu-
ous exposure to high levels of stress (Grudtner, 2017). Smith, Seagal, and Robinson (2020) sum-
marized the relationship between the attributes of job-related stress and job-related burnout expe-
rienced by an individual. Researchers mentioned that burnout is the result of prolonged exposure
to stress, which can be characterized by over-engagement and best identified when certain attrib-
utes are present (e.g., loss of energy, leads to anxiety disorders, or may kill prematurely). At the
onset of burnout, which is characterized by disengagement, the attributes have shifted (e.g., loss
of motivation, ideals, and hope; leads to detachment and depression, or may make life seem not
worth living) to a state of hopelessness. The researchers suggested that individuals displaying at-
tributes of stress can still think positively and imagine that the situation would change if they
managed to gain control over the stressors, and that is not the case for those displaying attributes
of burnout.

The burnout problem often comes with a negative financial impact in the form of absen-
teeism, sick presenteeism, low productivity, high turnover cycles, and other problems related to

employees’ poor physical and mental health (Johns, 2009). Job-related stress and burnout have



shown to be salient among teachers (Gold & Roth, 2013; Greenberg et al., 2016) and, further-
more, Borg and Riding (1991) found a statistical significance in the relationship between stressed
teachers and their frequency of absences. Teacher absenteeism due to burnout (or any other rea-
son) has an impact on students’ achievements. Miller (2012) presented a report on the cost of
teacher absence relative to learning loss suffered by public schools’ students. This report, an ini-
tiative from the Office for Civil Rights in the U.S. Department of Education, showed that 36% of
teachers (national average) were absent more than ten days in the 2009-10 school year, with mid-
dle schools having the highest average (37.8%), followed by elementary (36.7%) and high
schools (33.3%). The report also showed that schools in low-socioeconomic status areas experi-
ence higher rates of teacher absenteeism than schools in more prosperous neighborhoods. The
high rate of teachers’ absences has a statistically negative impact on students’ achievements in
math (Clotfelter et al., 2009; Finlayson, 2009; Miller, 2012) and reading skills (Clotfelter et al.,
2009; Finlayson, 2009), and the number of students passing advanced placement courses’ exams
(Porres, 2016).

These poor emotional conditions lead to lower morale and higher turnover rates due to
early burnout (Gold & Roth, 2013; Greenberg et al., 2016). Successful implementation and man-
agement of school staff wellness programs have the potential to benefit schools and school dis-
tricts by lowering costs inferred by physical and mental health issues (Allegrante & Michela,
1990; Aldana et al., 2005; Kolbe & Tirozzi, 2011). In their study, Aldana et al (2005) found a
significant negative relationship between school employee’s absenteeism and participation in a
wellness program. Since participants averaged three fewer absences compared to their counter-

parts in control group, the district benefited from a cost savings of $15.60 for every dollar spent



on the wellness program, totaling $2.5 million in savings in a period of two years (Aldana et al.,

2005; Kolbe & Tirozzi, 2011).

Physical Activity Programs as Possible Solutions

Several physical activity and wellness workplace initiatives have combated the decrease
in health status and the increase in medical costs for working Americans. The Healthy People
2010 (U.S. Department of Health and Human Services, 2010) initiative already had several ob-
jectives that alluded to the critical conditions of the workforce in the United States. Several re-
view studies focused on the understanding of successful or unsuccessful intervention programs
and made suggestions for how to improve workplace health-enhancing programs (Heaney &
Goetzel, 1997; Malik et al., 2014; To et al., 2013). In their systematic review, Malik et al. ex-
plored three types of interventions implemented in the workplace: PA or exercise, counseling or
support, and health promotion messages or information. They compared and contrasted the char-
acteristics of 58 interventions, the impact of those characteristics on PA levels, and the quality of
each intervention. The authors found that the majority (n = 32) of interventions showed a statisti-
cally significant improvement in at least one of the measures of PA when compared to the con-
trol group (Malik et al., 2014). In another study, Eaton et al. (2007) claimed that “employee well-
ness programs in private business have shown positive outcomes on employee health and well-
being” and suggested that “these findings are generalizable to schools (p. 558).”

Desire2Move (D2M) is an example of a successful PA program which takes place in a
higher education institution, and it has completed nine editions by the spring of 2022. Through
an 8-week team-based PA challenge, the program focused on helping university employees in-
crease their minutes of PA by applying health behavior theories (e.g., theory of planned behav-

ior) with various methods of implementation (Biber & Ellis, 2016; Davis et al., 2021; Ellis et al.,



2020). D2M was at the center of these original studies which have added meaningful findings to
the literature on the well-being of higher education professionals. Biber and Ellis used the RE-
AIM framework, which includes (a) Reach, (b) Effectiveness, (c¢) Adoption, (d) Implementation,
and (e) Maintenance, to evaluate the impact the D2M program on university employees. After
evaluation of the 8-week program, researchers suggested that the D2M program had positive re-
sults for effectiveness, adoption, implementation, and maintenance, while reach showed modest
results (Biber & Ellis, 2016). Ellis et al. and Davis et al. evaluated the impact implementation fi-
delity by the wellness champions of the D2M program had on program effectiveness and the im-
pact of tailored messages on non-compliant study participants, respectively. Researchers sug-
gested that, in both studies, the independent variable had a positive impact on the dependent vari-
able.
Internet-Based and Mobile Health Interventions

Internet ready mobile devices (e.g., smartphones, tablets, laptops) are important in the de-
livery of web-based interventions (eHealth) for their quick access via internet signal and their
mobile characteristics (Eysenbach & CONSORT-EHEALTH Group, 2011). Mobile health
(mHealth) interventions are, therefore, interventions in the health and wellness field that use
physical and mental health-oriented applications (mHealth Apps). mHealth Apps have been an
increasingly important tool for practitioners and researchers in the prevention, management, and
treatment of chronic diseases, especially for metabolic syndrome (Eysenbach & CONSORT-
EHEALTH Group, 2011; see also Aminuddin et al., 2019; Gandhi et al., 2017; Mao et al., 2020).
The increased popularity comes from the widespread development of apps that provide users nu-
merous ways to manage issues as specific as target levels of hemoglobin and blood sugar levels

in the treatment of type 2 diabetes (Mao et al., 2020) or as simplistic as tracking number of daily



steps and distance traveled (e.g., factory installed accelerometer technology in smartphones).
Gandhi et al. (2017) stated in their systematic review and meta-analysis that “mHealth technol-
ogy has the ability to provide evidence-based guidance in an interactive, engaging, and user-
friendly format with instant knowledge acquisition” (pp. 219-220).

The last decade has seen a rapid increase in the use of eHealth and mHealth interventions
with the majority reporting positive results. To guarantee the proper reporting of trials (mostly
for randomized control trial [RCT]), the Consolidated Standards of Reporting Trials of Elec-
tronic and Mobile Health and Online TeleHealth (CONSORT-EHEALTH) became the standard
guideline for authors to present their findings (Eysenbach & CONSORT-EHEALTH Group,
2011). The original checklist presented in April’s volume of the Journal of Medical Internet Re-
search (JMIR, 2011) was recently updated to its new version which can be completed online
(V.1.6.1; http://tinyurl.com/consort-ehealth-v1-6). At the time of the checklist’s conception, 263
different journals published 582 randomized trials. The two latest systematic reviews and meta-
analyses of eHealth RCTs incorporated in this review of literature had an initial count of 1,917
(McCrabb et al., 2019) and 1,747 (Mao et al., 2020).

eHealth and mHealth interventions have positive effects in the management of metabolic
syndrome (Gandhi et al., 2017; Mao et al., 2020). The meta-analysis performed by Gandhi and
colleagues focused on cardiovascular disease and reported that in comparison with standard-care
group the mHealth group had increases in adherence to medical therapy, ability to reach blood
pressure goals, meeting exercise goals, felt less anxious, and elevated awareness of diet and exer-
cise. The meta-analysis by Mao and colleagues aimed to investigate the efficacy of mHealth in-
terventions on type 1 & 2 diabetes and hypertension in individuals 12 years of age or older. The

researchers here concluded that mHealth interventions have positive effects and indicated that



mHealth intervention are efficacious in the management of hypertension and both types of diabe-
tes. eHealth and mHealth interventions that promote health behavior changes often use text mes-
sages, mHealth Apps, and websites to deliver targeted and tailored messages to participants’
smartphones or other internet-ready devices (Gandhi et al., 2017; Mao et al., 2020; McCrabb et
al., 2019; Nahum-Shani et al., 2018; van Dantzig et al., 2013). In addition, such studies that ap-
plied behavior change theories with or without associations to behavior change techniques
(BCTs; Michie et al., 2013, see Behavior Change Technique Taxonomy) found short- and long-
term positive effects of their intervention on the outcomes measured (McCrabb et al., 2019; Tang
et al., 2019). Tang and colleagues (2019) performed a meta-analysis and found significant effects
on post-intervention self-efficacy for PA (up to six months). Those researchers also found a posi-
tive relationship between the number of BCTs and the effect size for maintained changes in self-
efficacy for PA (six months or more; pp. 808).

Theoretical Frameworks.

Theoretical frameworks serve as a foundation for guiding research studies by providing a
structured approach to understanding and explaining a particular phenomenon. The current study
adopted the use of the Health Belief Model (HBM) and the Behavior Change Technique Taxon-
omy (BCT) as two theoretical frameworks that have been widely used to understand and explain
behavior change. The combination of these frameworks provides a powerful tool for understand-
ing and promoting behavior change, particularly in the context of health behavior.

Health Belief Model (HBM)

Three social psychologists conceptualized the Health Belief Model (HBM; Rosenstock,

1974) which was influenced by the work of Kurt Lewin (1935). The health conditions of the

American worker in the 1950’s raised concerns among researchers and practitioners, which



prompted the US Public Health Services to shift their focus on preventive measures instead of
treatment for tuberculosis. For that specific need, Rosenstock, Hochbaum, and Kegels developed
a systematic method to detect early signs of a disease and explain preventive measures to stop
the onset of such disease (Sharma, 2017). In the original version the model identified and de-
scribed five constructs: perceived susceptibility, perceived severity, perceived benefits, perceived
barriers, and cues to action (Rosenstock, 1974). Perceived susceptibility and perceived severity
are usually combined and known as perceived threat. The contemporary version of the model ex-
panded to six constructs by adding self-efficacy (Rosenstock et al., 1988). The concept of self-
efficacy was first developed and utilized in health behavior research by Albert Bandura (1986).
The HBM focuses on an individual’s beliefs and perceptions about a certain health threat, and
how it impacts health behaviors. The model suggests that an individual’s behavior is influenced
by the beliefs and perceptions about a particular health threat, the perceived susceptibility to that
threat, and the perceived benefits of taking action to alleviate the threat. For an illustrative ver-

sion of the model, please refer to Figure 1.



Figure 1

HBM diagram
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Below are the six model constructs:

Perceived Susceptibility. Most adults have a clear perception of their vulnerability to-
wards experiencing a condition that would negatively affect their health. Individuals’ notion of
their susceptibility to a disease or condition varies greatly and it is determined by internal and ex-

ternal factors. At the optimistic end of the range, individuals will deny the possibility of them
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contracting the disease. Towards the middle of the range, individuals accept the possibility of ac-

quiring an illness but think that it will not happen to them. At the pessimistic end of the range,
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individuals believe they are at a high risk or extremely vulnerable and most certainly will de-
velop a harmful condition. Therefore, individuals that have a higher sense of susceptibility are
more likely to take preventive actions (i.e., change behaviors). Glanz (2001) explained the im-
portance for individuals to understand and accept the influence of undesired dietary behaviors to
increase the success of nutrition-focused interventions. This construct has a strong cognitive
characteristic, and it depends on individuals acquiring the knowledge about their susceptibility.
Individuals need to receive relatable and current information about their susceptibility to the dis-
ease(s) and the potential harm.

Perceived Severity. This construct refers to individuals’ beliefs about the potential harm

a certain disease poses to them and their notion of the consequences of not changing an undesira
ble behavior. Individuals’ feelings about the seriousness of contracting an illness (or leaving un-
treated) also vary greatly. The variations include evaluations of both medical/clinical conse-
quences (e.g., pain, disability, and death) and possible social consequences (e.g., absenteeism at
work, diminished quality of life, loss of social relationships, and burden to the family unit). This
construct also has a strong connection to a cognitive component which depends on individuals
being aware of the severity of the disease(s) or not changing the current behavior(s). Kagee and
Freeman (2017) illustrated the strength of the connection between body and mind and the recip-
rocal influence (positive and negative) that occurs between physical and mental health. They ex-
plained that highly depressed HIV/AIDS individuals increased adherence to medication treat-
ment and decreased engagement in risky behaviors after learning about potential harm of such
behaviors. The higher individuals’ beliefs are about the severity of their present condition the
more likely they are to take the necessary actions. Health professionals may start the proposed

course of action by simply discussing the possible benefits of changing undesired behaviors.
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Perceived benefits. The third construct relates to individuals’ belief in the rewards from
the suggested behavior(s) being directly connected with the reduction of risk and seriousness of
the illnesses or effects of current behavior(s). The suggested course of action becomes more ac-
ceptable to the individuals by being previously successful or relatively effective when offered as
alternative actions to individuals with similar characteristics. The individuals are more likely to
accept the benefits of changing behavior if such change reduces the perceived threat of the dis-
ease(s) or undesired behavior(s). This construct depends on the course of action being clearly
laid out for the individuals, together with reminders of the advantages for taking such actions at
every step of the process. With all of that in place, the benefits will outweigh individuals’ per-
ceived barriers, which in turn will increase the probability of adopting the desired behavior(s).
Snetselaar and Delahanty (2017) demonstrated a successful course of action to help patients
achieve and maintain healthy dietary habits by maintaining a positive ratio between perceived
benefits and barriers.

Perceived Barriers. Even though an individual believes that the inherited benefits of tak-
ing action are effective, such an individual finds reasons for an action not to take place. Barriers
relate to the characteristics of the proposed behavior change and may be due to inconvenience,
too expensive, too unpleasant, or too painful or upsetting. These characteristics may lead a per-
son away from taking the desired action. Everyone perceives the potential negative aspects of a
health-driven action differently and it may result in impediments to adopting the recommended
behavior. The subjective cost-benefit analysis is thought to occur wherein the individual weighs
the suggested action’s effectiveness against his or her perceptions that it may already have sub-
consciously been subscribed. The likelihood of action is determined, therefore, based on the con-

scious interpretation of the rewards outweighing the costs of adopting the suggested behavior.
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Cues to Action. This construct might be internal (i.e., symptoms) or external (e.g., mass
media communications, interpersonal interactions, or reminder postcards from health care pro-
viders). An individual's perception of the levels of susceptibility and seriousness provides the in-
ternal force to act. The acceptance of potential benefits (minus barriers) provides the external
path of action. However, it may require a 'cue to action' for the desired behavior to occur. There-
fore, the goal is to provide on-time and specific directions, so individuals attempt the desired be-
havior by combining internal and external forces. The increased popularity of Just-in-Time
Adaptive Interventions (JITAIs) with promoting behavior change is due to the growing techno-
logical advances in mobile and sensing technologies (Nahum-Shani et al., 2018). Nahum-Shani
and colleagues (2018) suggested that providing timely and tailored cues holds the potential to in-
crease participants’ adherence and retention in mHealth interventions.

Self-Efficacy. This construct is defined as “the conviction that one can successfully exe-
cute the behavior required to produce the outcomes” (Bandura, 1997). Bandura distinguished
self-efficacy expectations from outcome expectations, defined as a person’s estimate that a given
behavior will lead to certain outcomes. Outcome expectations are parallel to the concept of per-
ceived benefits. In 1988, Rosenstock, Strecher, and Becker suggested that self-efficacy be added
to the HBM as a separate construct, while including original concepts of susceptibility, severity,
benefits, and barriers. For behavior change to succeed, people must (as the original HBM theo-
rizes) feel threatened by their current behavioral patterns (perceived susceptibility and severity)
and believe that change of a specific kind will result in a valued outcome at an acceptable cost
(perceived benefit). They also must feel themselves competent (self-efficacious) to overcome

perceived barriers to act in the desired manner. In the study by Evans (2008), he emphasizes the
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benefit of increasing self-efficacy to help patients perform the intended behavior and persist
when faced with adversities.

Among the limitations of the HBM model are its insensitivity to individual's SES, cul-
tural background, and previous experiences - which may influence the individual’s choice of
health behaviors. A second limitation to the model is the difficulty to test its effectiveness in
published studies due to the different nature of the research questions of each study and the fact
that the constructs do not have equal weight (Janz et al., 2002). To address some of the limita-
tions, one could consider applying behavior-changing techniques in conjunction with the HBM
constructs as the mechanisms of action. Mechanisms of action are psychological, physical, or so-
cial processes that influence behavior and are targeted by behavior change techniques (Michie et
al., 2018). The HBM constructs are, therefore, the mechanisms of action which will be affected
by the active ingredients (components) of the intervention with aim to influence program partici-
pants to adopt the desired behavior (Carey et al., 2019; Connell et al., 2019).

Behavior Change Technique (BCT) Taxonomy

The earlier version of the BCT taxonomy was developed by Abraham and Michie (2008)
answering a call for an improved method for developing and evaluating health behavior interven-
tions (Michie et al., 2013). Therefore, the proposed taxonomy provided a method for researchers
to target issues regarding lack of consistency among interventions that reported processes for be-
havior change without identifying the successful technique implemented. The BCT taxonomy
provides a comprehensive and systematic categorization of the specific techniques that are used
to change behavior. In addition, the BCT taxonomy was developed to help researchers and prac-
titioners understand the different ways that behavior can be influenced, and to provide a common

language for discussing behavior change interventions.
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A BCT is defined as an observable and replicable component designed to change behav-
ior (Michie et al., 2015). It is the smallest component compatible with retaining the postulated
active ingredients and can be used alone or in combination with other BCTs (Abraham &
Michie, 2008; Michie et al., 2013). The use of a BCT should be well specified to enable inter-
ventions to be evaluated and effective interventions (i.e., those which bring about the desired
change in the target behavior[s]) to be implemented. The BCTs are descriptors and vary in the
extent to which they have been empirically investigated and the extent to which they bring about
the desired change to behavior(s) in different situations. When defining the BCTs used in empiri-
cal studies, researchers must be practical, non-overlapping, and useful in the reliable reporting of
interventions. By doing so, effective interventions are generalizable and easily replicated. Some
of the most common used BCTs are goal setting (behavior & outcome), problem solving, action
planning, feedback on behavior & on outcomes of behavior, demonstration of the behavior, in-
formation about health consequences, prompts & cues, and social support. For a full list of
BCTs, please see Figure 2.

Researchers must also be precise when specifying which BCTs were used in the interven-
tions since they are proven to be beneficial for conducting primary research, implementing effec-
tive interventions, and for conducting evidence syntheses. Following the BCT methodology is
also useful in assessing the fidelity of implementation of interventions. The comprehensive list of
BCTs (Michie et al., 2013) facilitates primary research, as intervention developers can draw on a
wider range of BCTs. By linking BCTs with theories of behavior change, researchers and re-
viewers can investigate possible effect modifiers and/or mechanisms of action. There are some
intervention components that can be thought of as ‘modifier BCTs’ in that they add value to

BCTs but do not in themselves change behavior, for example, tailoring, giving choice, and



16

homework tasks. Specifying intervention content with this degree of precision helps to maximize
scientific as well as practical benefits of research investment into the development and evalua-

tion of complex interventions.



Figure 2

Complete list of BCTs
Page | Grouping and BCTs Page | Grouping and BCTs Page | Grouping and BCTs
i 1. Goals and planning B 6. Comparison of behaviour 16 12. Antecedents
1.1. Goal setting (behavior) 6.1. Demonstration of the 12.1. Restructuring the physical
1.2. Problem solving behavior environment
1.3. Goal setting (outcome) 6.2, Social comparison 12.2. Restructuring the social
1.4. Action planning 6.3, Information about others’ environment
1.5. Review behavior goal(s) approval 12 3. Avoidance/reducing exposure to
1.6. Discrepancy between current cues for the behavior
behavior and goal 9 7. Associations 12 4. Distraction
1.7. Review outcome goal(s) 7.1. Prompts/cues 12.5. Adding objects to the
1.8. Behavioral contract 7.2. Cue signalling reward environment
1.9. Commitment 7.3, Reduce prompts/cues 12.6. Body changes
7.4. Remove access to the
3 2. Feedback and monitoring reward i7 13. identity
2.1. Monitoring of behavior 7.5. Remove aversive stimulus 13.1. Identification of self as role
by others without 7.6. Satiation model
feedback 7.7. Exposure 13.2. Framing/reframing
2.2, Feedback on behaviour 7.8. Associative learning 13.3. Incompatible beliefs
2.3, Self-monitoring of 13.4. Valued self-identify
behaviour 10 8. Repetition and substitution 13.5. ldentity associated with changed
2.4, Self-monitoring of 8.1, Behavioral behavior
outcome(s) of behaviour practice/rehearsal
2.5. Monitoring of outcome(s) 8.2. Behavior substitution 18 | 14. Scheduled consequences
of behavior without 8.3. Habit formation 14.1. Behavior cost
feedback 8.4. Habit reversal 14.2. Punishment
2.6. Biofeedback 8.5. Overcorrection 14.3. Remove reward
2.7. Feedback on outcomels) 8.6. Generalisation of target 14.4. Reward approximation
of behavior behavior 14.5. Rewarding completion
8.7. Graded tasks 14.6. Situation=specific reward
5 3. Social support 14.7. Reward incompatible behavior
3.1. Social support (unspecified) 11 9. Comparison of outcomes 14.8. Reward alternative behavior
3.2. Social support (practical) 9.1, Credible source 14.9. Reduce reward frequency
3.3. Social support (emotional) 9.2, Pros and cons 14.10. Remove punishment
9.3. Comparative imagining of
[ 4. Shaplrlg ltnuuﬂedge future outcomes 19 15. Self-belief
4.1. Instruction on how to 15.1. Verbal persuasion about
perform the behavior 12 10. Reward and threat capability
4.2 Information about 10.1. Material incentive (behavior) 15.2. Mental rehearsal of successful
Antecedents 10.2. Material reward (behavior) performance
4.3. Re-attribution 10.3. Non-specific reward 15.3. Focus on past success
4.4, Behavioral experiments 10.4. Social reward 15.4. Self-talk
10.5. Social incentive
7 5. Natural consequences 10.6. Non-specific Incentive 19 16. Covert learning
5.1. Information about health 10.7. Self-incentive 16.1. Imaginary punishment
consequences 10.8. Incentive [outcome) 16.2. Imaginary reward
5.2_ Salience of consequences 10.9. Self-reward 16.3. Vicarious consequences
5.3. Information about social and 10.10. Reward (outcome)
ervironmental consequences 10.11. Future punishment
5.4. Monitoring of emotional
consequences 15 11. Regulation

5.5. Anticipated regret
5.6. Information about emotional
consequences

11.1. Pharmacological support
11.2. Reduce negative emotions
11.3. Conserving mental resources
11.4. Paradoxical instructions




18

Conclusion

For decades the health status of the American work force has been declining which has
led to the increased diagnosis of several chronic illnesses among adults. Non-communicable dis-
eases carry a physical, emotional, and financial burden to the individual, family, and society.
Federal agencies such National Institute of Health (NIH) and the National Center for Chronic
Disease Prevention and Health Promotion (NCCDPHP) have linked job-related stress to the early
onset of most chronic illnesses and premature death. Therefore, government agencies have com-
bined their efforts to find sustainable solutions that aim to minimize the affect of job-related
stress and reduce the rate of chronic illnesses diagnosis among American adults. The implemen-
tation of on-the-job wellness programs has been widely researched and viewed as a promising
remedy to combat the negative impact of job-related stress on employees.

Teachers, other school employees, and school districts have benefited from the imple-
mentation of a wide variety of wellness programs within schools aiming to reduce the effects of
job-related stress. Interventions conducted in workplace settings that carried a physical activity
component along with other measurement variables have shown a higher rate of effectiveness
and researchers have suggested that intervention implementation and management are transfera-
ble to schools. Teachers as a class of public service workers are exposed to several job-related
stressors and the psychosomatic responses affect their personal and professional lives. School
employees, specifically teachers, are among the American workforce and in need of health be-
havior interventions with well-establish theoretical framework that aim to reduce the effects of

job-related stress.
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2 A PILOT WELLNESS PROGRAM FOR URBAN SCHOOL EMPLOYEES: AN EX-

PLORATORY MIXED-METHOD STUDY

Introduction

Public pre-K through 12 grade school employees are an integral part of the public
serving workforce. In 2015, the combined number of teachers in elementary, secondary, and
postsecondary schools in the U.S. was slightly over five million (National Center for Education
Statistics, 2018). Public school teachers have a stressful occupation (Kyriacou, 2001) due to
some features unique to their job including emotional demands from coping with adverse behav-
ior and disciplining students, unsatisfactory support from colleagues (social and professional)
and students’ parents, high workload, constant changes in educational system, standardized test-
ing with attached performance ratings, and large class sizes, which places them at higher risk of
developing psychosomatic disorders and chronic illnesses (Bauer et al., 2007; Bellingrath et al.,
2009; Fives et al., 2007; Guglielmi & Tatrow, 1998; Mahan et al., 2010; Montgomery & Rupp,
2005) increasing teacher stress and leading to increased risk of burnout.

Chronic stress could lead to burnout which has been a common feeling among teachers
(Gold & Roth, 2013; Greenberg et al., 2016). Job-related stress and feelings of burnout among
teachers often have a negative financial impact to schools, school districts, and the communities
they serve (Johns, 2009). Borg and Riding (1991) found a significant interaction between
stressed teachers and their frequency of absences. Teacher absenteeism, due in part to burnout,
has an impact on students’ achievements. Miller (2012) reported on the cost of teacher absence
relative to learning loss suffered by public schools’ students. This report, an initiative from the
Office for Civil Rights in the U.S. Department of Education, showed that 36% of teachers (na-

tional average) were absent more than ten days in the 2009-10 school year, with middle schools
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having the highest average (37.8%), followed by elementary (36.7%) and high schools (33.3%).
The report also showed that schools in low-socioeconomic status areas experience higher rates of
teacher absenteeism than schools in more prosperous neighborhoods. The high rate of teachers’
absences has a statistically negative impact on students’ achievements in math (Miller, 2012;
Clotfelter et al., 2009; Finlayson, 2009) and reading skills (Clotfelter et al., 2009; Finlayson,
2009), and the number of students passing advanced placement courses’ exams (Porres, 2016).
When combining the total school workforce and considering the health impacts of teach-
ing on school staff, schools are vital sites for the implementation of health and well-being pro-
grams. National and local agencies developed two models to support schools in increasing the
level of PA as part of a holistic approach to education. Both models incorporate a component
that aims to improve school staff wellness along with students’ wellness. One of the models, the
Whole School, Whole Community, Whole Child (WSCC) is used to guide schools and school
districts on how to design, implement, and evaluate programs that address health in schools.
There are ten components to this student-centered framework which emphasizes (a) the need for
family and community involvement; (b) improvements to physical, social, and emotional envi-
ronments; (c) proper services (health-related, social, etc.); and (d) opportunities to increase PA
for everyone within the school. One of the ten tenets (e.g., Employee Wellness) highlights the
importance of having healthy school employees to serve as powerful role models to students.
Another multi-component approach that focuses on students’ development of knowledge, skills,
and confidence to be physically active for a lifetime is the Comprehensive School Physical Ac-
tivity Program (CSPAP). The Society of Health and Physical Educators (SHAPE America) in
conjunction with the CDC created this national framework to help schools develop and maintain

programs that assist students to meet the recommended 60 minutes of PA and to maximize skills
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learned in PE. Like WSCC, the CSPAP framework has one out of its five components dedicated
to promoting staff wellness programs to improve employees’ health, while being cost-sensitive
for districts. The assumption is that healthier school personnel serve as positive role models to
students and promote increased levels of PA among students.

Kuhn et al. (2018) prepared a report for the Active Schools Institute of the University of
Northern Colorado. The authors synthesized the findings from 34 original studies that reported
the results of intervention with multiple components of CSPAP. The studies included in the re-
view demonstrated unique ways to implement multi-component CSPAP interventions that fo-
cused on elementary and secondary students. However, there was no mention of studies that fo-
cused on school employees. In addition, and outside the scope of the present study, there is a
need for empirical evidence to substantiate the connection between the effects of health-related
interventions on schools’ employees and the desired benefits to the students.

Purpose and Research Questions

The purpose of this study was to implement a workplace intervention physical activity
program and examine its influence on perceived barriers, motivation, and job-related stress. The
following research questions guided the implementation phase of this study (1) How does partic-
ipation in the TEAM PA program influence urban school employees’ perceived barriers to being
physically active? (2) How does participation in the TEAM PA program influence urban school
employees’ motivation towards physical activity? And (3) What are the effects of the TEAM PA

program on urban school employees’ job-related stress?
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Methods

Part 1: Program Conceptualization

For the present study, the researcher conceptualized the eHealth TEAM wellness initia-
tive. This initiative will attempt to help urban school employees form health promoting habits to
manage the effects of chronic exposure to stress. In psychology and behavior change literature,
habit-formation has distinct but overlapping definitions. It goes beyond the scope of this study to
dive into either of those definitions. Nevertheless, to the extent where an unnatural sensation be-
comes natural, Maltz (1960) said it usually requires 21 days for an amputee to no longer experi-
ence the “phantom limb” or for “an old mental image to dissolve and a new one to jell” (p. xiii).
Other researchers, who referred to habit-formation as the point where automaticity is reached,
found that their study participants reached such a level in an average of 66 days, but the range
was 18 to 254 days (Lally et al., 2010). Even though there is a large time variation, there is an
agreement among experts that habit-formation advice via external prompts can promote faster
automaticity (Lally et al., 2010; Gardner et al., 2012; Volpp & Loewenstein, 2020). Hence, the
combination of HBM and the BCT taxonomy theoretical frameworks provided an ideal platform
for the conceptualization of this program. Therefore, based on the literature, a 6-week program
should be enough time to influence habit-formation among urban school employees.

The program aims to help school employees develop health-related habits: by informing
participants about the potential threat to their health stemming from current behaviors; by allud-
ing to the short and long term benefits of PA; by promoting the ideas of autonomy and flexibility
to overcome barriers for participation in PA; by forging stronger self-efficacy towards exercise
performance by providing expert demonstrations and feedback on completion; and by prompting

participants with cues to take action and to help develop skills that will transition individuals
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from being extrinsically to intrinsically motivated towards PA. In Figure 3, each of the MoAs
serves as a platform for the intended action that will take place during the program. For example,
the action of sharing information about the negative health consequences of physical inactivity
(BCT #5.1) with participants will increase their awareness of the threat and, as consequence, in-

crease the probability of them accepting the suggested healthier behavior.
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The TEAM program includes three key components: Teachers’ (a) Engagement, (b) Ac-

tivity, and (c) Motivation.

Engagement

In line with the perceived barriers construct, participants will require assistance in over-

coming existing barriers when trying to adopt a new behavior. According to earlier research
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(Kim & Gurvitch, 2020) the common barriers prevalent to this sample are lack of time, over-
whelming amount of work, or difficulty to add anything to their schedule once the semester has
started. The PI addressed those potential barriers during the presentation and also trained the
TEAM captain (see TEAM captain section for training details) on how to communicate with par-
ticipants to maximize their engagement throughout the program’s duration. Other concerns that
could potentially become barriers during the implementation stage of the intervention are de-
scribed below.

The first concern when idealizing the program was to make it accessible to every eligible
individual that volunteered to participate in the program. By 2019, according to the Pew Re-
search Center, 96% of Americans possessed a cellphone and 81% of those people owned a

smartphone (www.pewresearch.org/internet/fact-sheet/mobile). The widespread use of

smartphones in the U.S. facilitates the distribution of this app-based eHealth program. The
TEAM program participants were encouraged to use the Nike Training Club (NTC) and the Nike
Run Club (NRC) applications, both could be downloaded free of cost from any application mar-
ketplace. The ease with which the participants could operate the mHealth apps and the ‘when-
ever-wherever’ characteristic of the program should have helped participants overcome several
barriers. The PI introduced the apps during the recruiting presentation to quickly show how sim-
ple and intuitive they are to the user. The PI placed detailed instruction about the apps on the
program’s official website, more specifically, in the App Instructions tab, where participants had
the option to view step-by-step text instructions and an instructional video.

The second concern was how to promote a wellness initiative without making it appear
too intense for physically inactive adults or too light for the more active individuals. Since

TEAM is a program intended for school employees with varying levels of fitness, the researcher
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selected this application because it provided a comprehensive array of PA content for beginners,
intermediates, and experts. All participants could quickly create an account and browse through
an extensive exercise library tailored to the participants’ fitness level (see Activity for infor-
mation on exercise choices). The goal for the TEAM program was to increase weekly PA
minutes but it did not limit the participants’ choices for activity. By giving participants the free-
dom to choose the activity, the program avoided potential barriers linked to participants’ self-effi-
cacy.

The third concern related to helping participants keep track of their completed bouts of
PA. Two systems were adopted to collect this information. First, once participants completed any
workout guided by any of the suggested apps, the total time and type of PA was automatically
recorded and posted on their activity feed. This feed was then accessible by any person who the
participant had befriended through the app. Participants could manually add any bouts of PA that
they completed without using the apps. The second and more cumbersome system involved the
TEAM captain sending scheduled requests to participants to input their PA minutes in the data
spreadsheet provided separately to each one. Figure 4 shows a sample of the spreadsheet shared
between the PI and TEAM captain. Each participant received the table that corresponds with

their assigned number which increases anonymity.
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Activity

Not all school employees had the Self-Efficacy to participate in physical activity. In this
case, having a trusted source or a role model to lead the physical activity served as a key compo-
nent in the program. The NTC app offered over 200 different workouts led either by a fitness ex-
pert or a celebrity athlete. These workouts and exercise plans were suggested to the individual
based on his or her current level of fitness. At any level of fitness, the participants had the option
to choose from a variety of trainer-led classes, athlete-led workouts, pre-designed workouts of
various lengths (8-60min), and to build their own workouts. Participants had the freedom to com-
plete single workouts (or classes) and repeat it or switch to a new choice the next time they used
the app. This mHealth app offered 4- to 6-weeks programs which were built to match the partici-
pants fitness level and each program compiles different exercises per session. The number and
length of sessions were suggested by the app; however, school employees were able to modify
any workout to suit their level of fitness or skill ability. All the exercises were first demonstrated
by a video to allow the individual to observe the proper form, equipment and space needed, and
details about the exercises. Once the short video was finished, the app prompted the user to be
ready to start exercising and the video started again with the timer displayed on the screen.
Throughout any single exercise video or classes, the instructor engaged with the participant by
giving cues about proper performance and motivational prompts just as a live trainer would do.
Motivation

This program component involved all the internal and external forces that incite an indi-
vidual to take action (Cues to Action). Internal forces included realization of undesired level of
overall wellness and motivation to improve physical or mental health. External forces included

receiving reminders from the TEAM captain and praise from other participants through messages
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or feedback on the apps. Words of encouragement could also be sent through posts on the pro-
gram’s website. The PI posted relevant health-related facts on the website to frame participants’
knowledge around the benefits of taking the suggested action. These constant external reminders
should have helped with habit-formation within the six-week long program.
TEAM Captain

The role of the TEAM captain mirrored that of the Wellness Champion (Lane et al.,
2018) version suggested by the CSPAP framework (i.e., Physical Activity Leader [PAL]; CDC,
2013). In some cases, schools already have a Wellness Coordinator whose responsibilities in-
clude promoting PA and other health-related habits. Traditionally, the role of ‘in-house health
expert’ has been attributed to the health and PE teacher (Kim & Gurvitch, 2020). However, Lane
et al. developed a protocol and described the details of how to prepare any staff or faculty mem-
ber to serve as the “Wellness Champion for Change.” The process for selecting the TEAM cap-
tain was as follows: once the school’s principal granted permission to conduct the study with
their school’s employees, the PI asked the principal to suggest a point-of-contact most suitable to
be the study liaison; the PI contacted the appointed professional to request her acceptance of the
role. Once the TEAM captain was identified, the PI hosted an online meeting to deliver one 1-
hour training session. During this training session, the PI explained the expectations for the role
of captain, showed how and when to send messages to participants, explained how to manage the
spreadsheet to collect PA minutes from participants or the apps, determined a schedule for
weekly meeting to ensure protocol loyalty, and discussed issues the captain might be aware of,
i.e., employee(s) may have tested positive for COVID-19. The TEAM captain had an open chan-
nel to communicate with the PI at any time to clarify concerns or any questions from partici-

pants. The TEAM captain served as the communication hub within the school, connecting the
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participants to others and to the PI. The captain was responsible for sending tailored messages
(see PAM below) to the participants on predetermined days or at the captain’s discretion based
on daily interactions with participants.

Personal Accountability Message (PAM)

The PI linked BCTs with HBM constructs and formulated PAMs with aim to positively
influence participants in all three program components. In 2015, researchers conducted a 4-week
habit formation study that aimed to connect the presence of reminders and positive reinforcement
with higher levels of automaticity (Stawarz et al., 2015). Researchers suggested that reminders
influenced habit formation and that research-based positive reinforcement (i.e., BCTs and mech-
anisms of action) could potentially influence behavior change. The PAMs developed by the PI
were grouped by categories (see Appendix A) and were delivered via text message, email, and
suggested apps to participants at least once a week. As part of the TEAM captain’s training, the
PI informed the captain of the schedule for sending the PAMs. The captain could send unsched-
uled PAMs that may apply to individual circumstances related to participants' on-going psycho-
somatic state (i.e., fatigue, body pain, soreness, stress, lack of motivation, boredom, mood, etc.).

According to the links established between perceived benefits and BCTs, the PI planned
to deliver evidence-based facts to the participants through PAMs and the program’s website (de-
scribed below). The plan to share facts about the effectiveness of PA in reducing the risk of de-
veloping chronic illnesses should have increased the participants’ perceived benefits for adopting
the suggested behavior. Participants were informed of these facts weekly and, whenever appro-
priate, the TEAM captain sent participants suggestions about PA challenges which were facili-

tated by the apps.
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TEAM Program Website

The PI developed a website (http://sites.gsu.edu/mlima4/) for participants to have a cen-

tralized online location for all the information related to the TEAM program. This tool promoted
another means of communication with participants. There was a video on the website’s homep-
age welcoming participants to the TEAM program. Through different tabs, participants easily
navigated through the website and could find detailed program description, posting of infor-
mation related to the research, clarification to concerns with Q&A section, step-by-step instruc-
tions on how to use the NTC and NRC applications, a blog page for participants to leave com-
ments or suggestions, information about nearby locations that are publicly accessible, and links

to online health-related material.

Implementation Fidelity

Implementation fidelity is known as the degree to which a program (i.e., intervention) is
delivered as it was intended with hopes to minimize the possibility of a Type III error during the
data analysis process (Hasson et al., 2021; Leonard et al., 2022; see also Dane & Schneider,
1998; Dusenbury et al., 2003). This concept is sometimes referred to as “integrity” in the litera-
ture describing or reviewing innovative program implementation (Dane & Schneider, 1998). The
transferability and generalizability of a behavior change program relies on the integrity of the in-
tervention components being implemented as planned (Dane & Schneider, 1998). A higher level
of integrity with program’s implementation increases support to claims that attribute changes to
the dependent variable based on manipulation of the independent variable (Gresham, 1989). Oth-
erwise, as Mihalic (2004) stated, “a high quality implementation of a poor program may be more

effective than a low quality implementation of a best practice program” (pg.1).
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These are five components when considering implementation fidelity: adherence, expo-
sure, quality of program delivery, participant responsiveness, and program differentiation (Dane
& Schneider, 1998; Mihalic, 2004). It is important that researchers verify the fidelity to the im-
plementation of a behavior change wellness program, not only to enhance the research’s out-
comes generalizability, but also to avoid reduced efficacy (Dane & Schneider, 1998). Previous
literature has defined the five components as follows:

e adherence, whether the program or intervention is delivered as it was designed origi-

nally;

e exposure (i.e., dosage), refers to the amount of a program participants received, the
frequency with which techniques were delivered or duration of intervention lasted as
prescribed;

e quality of program delivery, means the manner in which a volunteer teacher or staff
member delivers the program by using techniques prescribed by the program design-
ers with enthusiasm, preparedness, and attitude;

e participant responsiveness, refers to the extent participants engage in the activities
and content offered or prescribed by the program; and

e program differentiation, means to identify program’s components unique features and
identify which components are essential to program’s effectiveness (Carroll et al.,
2007; Dusenbury et al., 2003; Mihalic, 2004).

Interestingly, during the review of literature on implementation fidelity, there were two evident
sides about implementation fidelity and how it should be measured. One side argues that all five
components should be evaluated to capture implementation fidelity’s “complete picture,”

whereas the other side argues that each of the components offers an alternative way to evaluate
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fidelity giving more flexibility to program designers to address circumstantial needs (Carroll et
al., 2007; Dusenbury et al., 2003). Therefore, when introducing an innovative program, research-
ers should carefully pay attention to implementation fidelity to increase internal validity before
confirming that changes in outcomes can be attributed to program’s effectiveness (Dane &
Schneider, 1998). Therefore, for the present study the PI evaluated some components separately

and addressed such evaluation in the Discussion section.

Part 2: Program Implementation

Mixed Method Design

The second part of this study was to investigate in what ways the TEAM PA program im-
pacted urban school employees. The researcher used an intervention mixed method design,
which combined an intervention with one of the basic designs, the sequential explanatory struc-
ture, as described by Creswell (2015). The sequential explanatory design (Fetters et al., 2013)
consisted of two distinct phases, 1) researcher collected quantitative data, and 2) researcher col-
lected in-depth qualitative data (Ivankova & Stick, 2007). Creswell defined this combination of a
basic mixed method design with an experiment as an advanced design. The in-depth semi-struc-
tured interviews provided additional data that helped explain with more details urban school em-
ployees’ opinion about the program, its impact, and its feasibility. This mixed method design en-
sured that the strengths of one methodological approach offset the weaknesses of the other (Fet-
ters et al., 2013).

The researcher intended to combine the strengths of quantitative and qualitative research
methods to answer the research questions (Creswell, 2005). In other words, either research
method will not have sufficient strength, by itself, to capture and provide the desired understand-

ing of the health issues urban school employees face nowadays. Different data types may support
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or complete each other increasing the validity and trustworthiness of the research findings (Cre-
swell et al., 2003; Teddlie and Tashakkori, 2009).

Phase 1. The numeric data was collected pre- and post-intervention and analyzed before
the second phase started. The first phase attempted to numerically verify if the TEAM PA pro-
gram influenced urban school employees’ opinions on barriers to being physically active, the
type of motivation towards PA, and the stress caused by the relation between their efforts and re-
wards in their jog setting. The intervention took six weeks to complete, and participants received
the link for the post-intervention survey via email. The PI had to contact some participants indi-
vidually several times to request the completion of the post-survey, and the PI extended the time
for collection of responses by one week.

Phase 2. The second phase consisted of in-depth interviews with conveniently selected
participants. The sampling approach (Creswell et al., 2003) gave the second phase the flexibility
the study required and the richness of information for the semantic deductive thematic analysis
(Caulfield, 2019; Braun & Clarke, 2013) needed to elaborate on the statistical results with more
details. The preponderant in-depth information obtained in the second phase of this study helped
explain the results collected and analyzed in the first phase. Figure 5 shows the priority structure
in this study based on Morse’s (1991) notation system, and Figure 6 shows when qualitative and
quantitative data were integrated (Steckler et al., 1992). The researcher used the embedding
method to integrate and link both sets of data collected and analyzed (Fetters et al., 2013). Ac-
cording to Fetter et al., integration through embedding post-trial “can be used to explain outliers,
debrief subjects or researchers about events or experiences that occurred during trial, or develop
hypotheses about changes that might be necessary for the widespread implementation outside of

a controlled research environment” (p. 2141).
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Visual Representation of the Intervention Mixed Methods Design
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Participants and Recruitment

The researcher used email to contact the principal of one school located in the urban area
of a southeastern capital in the U.S. The total number of employees in that school was approxi-
mately 100 and teachers represented 70% of that number. The researcher selected this school for
the convenience (Fink, 1995) of getting to know some of the staff and faculty members during
previous visits to the school. As the inclusion criteria, volunteers were required to be employees
at that school and be willing to participate in this study. Volunteers were excluded from the study
if they did not ‘pass’ the screening criteria (PAR-Q, described below), terminated employment
during the intervention trial, or became incapacitated and were not capable of continuing with
the program. Study participants that completed pre- and post-surveys and participated in the indi-
vidual interviews received financial compensation in the form of gift cards. According to Neu-
tens and Rubison (2002), incentives may increase the number of participants or item response
rates. The PI requested a list of email addresses from the school administration once ethical ap-
proval was granted by the institution’s IRB committee.

The researcher sent a welcoming text and a brief introduction to the TEAM PA program
with the recruitment email to school employees. The email contained a link to the pre-study sur-
vey. By clicking on the link, school employees were securely redirected to an external website to
complete the informed consent form and the pre-survey. Surveys are the most widely used form
of data collection because of their low cost, self-administration, improved anonymity (Isaac &
Michael, 1995), and, with online surveys, volunteers can complete it at their own pace and com-
fort. The average time it took participants to complete the pre-survey was approximately 15
minutes. Beyond the informed consent form, the pre-survey included the following: 1) Demo-

graphic information, 2) Barriers to Being Active Quiz, 3) Motives for Physical Activity Measure,
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4) Effort-Reward Imbalance Questionnaire (ERIQ), and 5) Physical Activity Readiness Ques-

tionnaire (PAR-Q; Thomas, Reading, & Shephard, 1992). The average time it took participants

to complete the post-survey was 10 minutes since it did not include the informed consent form

and the PAR-Q. Table 2 summarizes the steps taken by urban school employees from recruit-

ment to participation in the program.

Table 1

Process for Participants in the TEAM PA Program

Step-by-Step Description of Process

Recruiting

Email is sent to all school employees. After reading the recruiting email, em-
ployee chooses to volunteer for the study by selecting the “I DO” button in-
cluded with the text.

Volunteer is directed to pre-survey and must complete the informed consent
form and accept terms of participation to continue with survey.

Eligibility

Volunteer must meet all criteria posited by the screening tool PAR-Q for in-
clusion.

Selection

A maximum of 15 volunteers will be selected to participate in the interviews.

Participation

Once pre-survey data is collected, participants will receive an email briefing
what they are expected to do throughout their participation in the program.
There will also be a welcoming video to the program which will be available
on YouTube and in the program’s website (http://sites.gsu.edu/mlima4/).

On the website, there will be PowerPoint and video instructions for those par-
ticipants that decide to use the suggested apps for recording their bouts of PA.

If participants choose not to use the apps, they will be asked to enter their
daily minutes of PA on a spreadsheet which the PI and TEAM captain will
manage.

TEAM captain will prompt participants to partake in some type of PA by
sending text messages, emails, or through posts on NTC and NRC activity
feeds.

At the end of six weeks, participants will receive an email with the post-sur-
vey. The email will also remind those that volunteered to be in the 2" phase
of the study that the interviews will start the week following the end of the
program.
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Instruments

Demographic questions. Participants answered a series of questions (i.e., gender, age,
marital status, highest degree earned, etc.) during the pre-survey. These modifying factors can be
demographic, structural, and socio-psychological types of independent variables and might indi-
rectly influence behavior (Janz & Becker, 1984). Among other relevant information, participants
were asked to share their height and weight (i.e., to calculate Body Mass Index — BMI).

Barriers to Being Active Quiz. The BBAQ is a publicly available measure developed by
the CDC (1999) and it consists of 21 items that provide answers to the question “What keeps you
from being more active?” It is easy to administer, and it takes the approach from the modifiers to
activity participation (e.g., internal and external barriers) rather than a physiological or bodily ap-
proach (e.g., acute or chronic physical impediments). There are seven categories with three items
related to each of them. These are examples of category items: Lack of time “My free times dur-
ing the day are too short to include exercise.”; Social influence “My usual social activities with
family or friends do not include physical activity.”; Lack of energy “I’m just too tired after work
to get any exercise.”; Lack of willpower “It’s easier for me to find excuses not to exercise than to
go out to do something.”; Fear of injury “I’m getting older so exercise can be risky.”; Lack of
skill “I’m not good enough at any physical activity to make it fun.”; and Lack of resources “If we
had exercise facilities and showers at work, then I would be more likely to exercise.” The BBAQ
identifies the internal barriers as lack of time, lack of energy, lack of willpower, fear of injury,
and lack of skill, and the external barriers as social influence and lack of resources. Items are an-
swered in a Likert-scale ranging from 0 (very unlikely) to 3 (very likely), and then added to pro-
vide a total category score, for a maximum score of 9. Any of the BBAQ categories that receive

a total score of 5 or greater are considered “critical” barriers. In two studies (Zalewski et al.,



45

2014; Rubio-Henao et al., 2015) that examined the reliability of the BBAQ, researchers found
the Cronbach’s alpha coefficient to be high, ranging from .81 to .92.

Motives for Physical Activity Measure — Revised. Ryan et al. (1997) developed the
MPAM-R and researchers used the self-determination theory (SDT; Deci & Ryan, 1985) as the
theoretical background. The theory discusses how an individual’s decision to, in this case, be
physically active is influenced by the balance between extrinsic (e.g., prompts, rewards, punish-
ment) and intrinsic (e.g., interest, enjoyment, inherited satisfaction) motivation placed in a con-
tinuum (Ryan & Deci, 2000). This revised version of the instrument measures the importance
and interaction of each of the factors and by balancing intrinsic and extrinsic motivation. The
scale is composed by 30 items divided into five factors: 1) fitness, 2) appearance, 3) compe-
tence/challenge, 4) social, and 5) enjoyment. Fitness (5 items) relates to the individual’s motives
to being physically active out of his or her desire to be healthy, strong, and energetic (e.g., Be-
cause [ want to have more energy). Appearance (6 items) relates to an individual’s motives for
being physically active to improve physical attractiveness and to achieve or maintain a desired
weight (e.g., Because I want to lose or maintain weight, so I look better). Competence or Chal-
lenge (7 items) relates to motives which connects with individual’s desire to acquire or improve
a skill and to meet or complete a challenge (e.g., Because I want to obtain new skills). Social (5
items) relates to individual’s motives for engaging in PA to be with friends or meet new people
(e.g., Because I want to be with my friends). Enjoyment (7 items) relates to motives for being
physically active because it makes the individual happy, and it is fun, interesting, stimulating,
and enjoyable (e.g., Because it is fun). Items are answered on a 7-point Likert-scale (1 “not at all
true for me” to 7 “very true for me”). To score the MPAM-R, item scores for each factor are

added and maximum scores represent that individual’s motivation to being physically active is
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highly dependent on those factors. The scale carries acceptable psychometric properties with
Cronbach’s alpha ranging between 0.78 to 0.92.

Effort-Reward Imbalance Questionnaire. The ERIQ was developed for researchers to better un-
derstand the relationship between working individuals and the three psychometric scales: effort,
reward, and overcommitment (Siegrist et al., 2004). The model (Siegrist, 2017) for the question-
naire assumes that when individuals’ expectations about the adequate exchange between effort
and reward are violated then these experiences cause stress. The model combines extrinsic fac-
tors (e.g., effort imposed by demands and obligations) with intrinsic factors (e.g., reward as in
financial remuneration, job promotion and security, and social status and job esteem) and a third
component that is also intrinsic (e.g., overcommitment which moderates the mismatch between
effort and reward through coping and desire to be in control). The ERIQ has been widely used
and proven reliable with Cronbach’s alpha consistently greater than 0.70 for the original (long)
version of the tool. This will be the version used in this study and it consists of 22-items, where
six items are from the effort scale (ERI 1 to ERI 6; ex: “I have constant time pressure due to a
heavy work load.”), ten items are from the reward scale (ERI 7 to ERI 16; ex: “I experience ade-
quate support in difficult situations.”), and six items are from the overcommitment scale (OC 1
to OC 6; ex: “As soon as I get up in the morning [ start thinking about work problems.”). For all
statements, possible responses lie on a 4-point Likert scale ranging from “Strongly Disagree”
(scored as 1) to “Strongly Agree” (scored as 4). The following items are coded in reverse: ERI 9,
10, 11, and 12 (Reward Scale) and OC3 (Overcommitment Scale). There are three subscales of
the Reward scale: Esteem (items ERI 7-9 and ERI 14), Promotion (items ERI 10, 13, 15, 16), and

Security (items ERI 11 and 12).
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There are two steps for scoring the ERIQ and consequently make inferences on what
those scores mean to the sample. First, researchers must calculate each scale scores by adding the
respective items. The total scores for each scale range from 6 to 24 (Effort), 10 to 40 (Reward),
and 6 to 24 (Overcommitment). For Effort, the higher the score, the more effort is experienced
by the individual. For Reward, a score towards the low end of the range means that the individ-
ual receives low levels of reward. For Overcommitment, the higher the score, the more overcom-
mitted the individual feels towards his or her work. A high effort, low reward, and high over-
commitment scores are singularly considered risk factors for a decrease in health (Siegrist,
2017). The second step is to calculate the Effort-Reward (ER) ratio for the sample and, if needed,
for sub-groups (e.g., gender, age group, highest degree earned, etc.). The formula for calculating
the ratio is ER=k*(E/R); where, E is the Effort score, R is the Reward score, and £ is the correc-
tion factor for the uneven number of items between the scales (ex: 10/6=1.67).

Physical Activity Readiness Questionnaire. The PAR-Q is a health-screening questionnaire de-
signed for individuals that are planning to participate in any type of physical activity program,
from light to vigorous intensity. The questionnaire is comprised of seven YES or NO items that
call for individuals’ self-evaluation (e.g., Do you feel pain in your chest when you do physical
activity?). The only eligibility requirement for participating in the TEAM program is to satisfy
this screening tool by matching each criterion. Those participants that are not cleared by the
PAR-Q may provide their personal physician’s notice stating that the individual is safe for partic-

ipating in the TEAM program.

Data Collection

Phase 1
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This part consisted of the collection of quantitative data through participants’ responses
to instruments selected. Item non-response, when respondent does not answer all items is a sur-
vey, can introduce bias which, in turn, can skew the results of that instrument, especially when
the sample is small (Fink, 1995). Researchers had planned to exclude from analysis the instru-
ments where participants did not respond to at least 70% of items. Researchers had also planned
to remove specific participant’s responses from subscale analysis if items within the subscale
were left without answers. In addition, any item that received an overall response rate of less
than 70% would have been removed from all analysis. Besides offering the gift cards, research-
ers applied other strategies, discussed by Dillman and colleagues (2014, pp. 27-32), to increase
response rates among participants. The names of participants, email addresses, and any personal
information (e.g., demographics, etc.) shared in the survey were managed only by the PI and re-
search team. The PI followed the protocol described in the IRB process and consent form, and all
personal information was encrypted and protected by the university’s cyber security systems.

The PI attempted to quantitively answer RQ1 by collecting the results from BBAQ to
measure the impact of the intervention on outcomes correlated to participants’ perceived barriers.
The PI attempted to answer RQ2 by collecting the results from MPAM-R to measure the impact
of the intervention on outcomes correlated to participants’ motivation towards physical activity.
The goal was to match the measurement of urban school employees’ intrinsic and extrinsic moti-
vation with their perception of internal and external barriers. Hence the need to explore the quali-
tative data to find more detailed information from each participant. The ERIQ results gave a nu-
meric understanding of the impact of the TEAM PA program on urban school employees’ levels
of burnout caused by the stress stemming from their job.

Phase 2
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This part started in the week following the end of Phase 1, marked by the collection of
survey responses. The PI sent an email reminder to the list of school employees that opted to par-
ticipate in the individual semi-structured interviews. The PI conducted the interviews via Webex
(an online platform) and each interview was approximately 60-minutes in length. Interview par-
ticipants were addressed by a codename to help protect their identities. They all agreed to be
video, and audio recorded. They understood that they could stop the interview at any point with-
out having to give any specific reason. The Webex platform facilitated transcription due to its
speech-to-text technology applied during the recordings.

The conveniently selected sample answered questions that followed the underlying con-
cepts of the quantitative instruments. By framing the interview questions on each of the instru-
ments, the PI aimed to better support the quantitative data and understand the program’s impact
on urban school employees. The PI devised a total of 15 interview questions where each was re-
lated to a subscale or factor of the instruments used in Phase 1. The breakdown of the interview
questions was as follows: seven related to BBAQ, five related to MPAM-R, and three related to
ERIQ. The PI aimed to establish validity to any subsequential inference by attempting to triangu-
late the sets of data that have the same theme.

The PI maintained a pre-prepared document for each interview participant containing the
questions and space for hand-written remarks. The PI created electronic files and folders as well
as paper copies for each of the interviews to facilitate organization and data analysis. Please refer

to Appendix C for a general structure of the interview protocol.

Data Analysis

Phase 1
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This researcher applied a one group pre-test post-test design and used paired sample t-
tests to compare the mean scores. The hypothesis was that the difference between the means
would be different than zero. The PI assumed that the TEAM program would not discourage par-
ticipants from being physically active or that it would not add stress to urban school employees.
The four main assumptions from a paired sample t-test analysis were congruent with the charac-
teristics of the data: a) the dependent variables must be continuous, either interval or ratio; b) the
observations are independent from each other; ¢) the dependent variables should be normally dis-
tributed; and d) the dependent variables do not contain outliers. Since the sample was small, it
was necessary to test for normality; therefore, the PI checked for normality by using the Shapiro-
Wilk and Kolmogorov-Smirnov tests. The effect sizes were calculated using Cohen’s D to meas-
ure how large or small the existing differences may be between mean scores. It is common prac-
tice for pilot studies to set power to 0.80 (Cohen, 2013). When performing a sudo-power analysis
with the GPower calculator, the PI found the number of participants to obtain the desired power
of 0.80 to range between 12 and 27 with the effect sizes 0.50 and 0.80, respectively. The PI com-
pared the effect sizes with the suggested levels of 0.2 (small), 0.5 (medium), and 0.8 (large) and
found those to be between medium and large for this study (Cohen, 2013). An alpha level of .05
was set for the statistical analysis. The PI conducted an upper-tailed t-test analysis to increase the
power of the test. The researcher used SPSS to run statistical calculations (version 24, IBM
Corp).

Phase 2

The PI followed the step-by-step guide developed by Braun and Clarke (2006), as listed

here: 1) familiarize yourself with the data, 2) generate initial codes, 3) search for themes, 4) re-

view themes, 5) define and name the themes, and 6) produce the report. A deductive thematic



51

analysis provided the framework for qualitative data analysis. By doing so, the PI was able to
look at the data in a critical (realist) way and analyzed the responses in a straightforward manner.
Therefore, the PI semantically approached the interpretation of participants’ responses to ques-
tions, especially when discussing the impact of the TEAM program. However, the PI also made
active choices when engaging with the data to adhere to the suggestion made by Braun et al.
(2016). Researchers suggested that deciding on a thematic approach is not a choice of either one
or another and, that in practice thematic analysis, most likely, includes deductive and inductive,
and latent and semantic elements (p. 191). Indeed, the qualitative data collected during the sec-
ond phase of the study (after the post-intervention survey) helped confirm the results from the
comparison between pre- and post-surveys; therefore, solidifying the use of an explanatory se-
quential design within the intervention design.

Participants’ responses were grouped according to each related research question. For tri-
angulation purposes, the PI supported the quantitative analysis with school employee’s answers
to the seven BBAQ (RQ1), five MPAM-R (RQ?2), and three ERIQ (RQ3) interview questions.
For example: there were 11 interview participants, therefore 11 sets of answers related to RQ1
(77 answers), 11 sets of answers related to RQ2 (55 answers), and 11 sets of answers related to
RQ3 (33 answers).

The PI, a committee member, and a fellow doctoral student separately went through the
steps described earlier and then compared the list of themes each one developed. The minimally
accepted agreement percentage for inter-rater reliability was set at 75% (Saldafia, 2021), and was
calculated by using the formula suggested by Miles and Huberman (1994):

Reliability = number of agreements + (number of agreements + disagreements)
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Once the 75% level of agreement is reached, the PI will continue with step six as explained by

Braun and Clarke (2006). Data integration will happen once all the analysis is complete.

Trustworthiness and Positionality

This mixed methods study aimed to analyze the impact of a wellness initiative on urban
school employees’ barriers towards PA, motivation towards PA, and notions of job-related
stress. To ensure reliability and validity of quantitative findings, the researcher used three vali-
dated survey instruments for data collection, and constantly checked for inconsistencies as sur-
vey responses were transferred from survey management system (Qualtrics) to analytical soft-
ware (SPSS). Furthermore, these tools informed the development of semi-structured interview
guides, which in turn provided the framework for the deductive thematic analysis (Nowell et al.,
2017). This intentional process guaranteed a smooth triangulation and increased the credibility of
the study’s qualitative findings (Connelly, 2016). Due to time restrictions, the researcher antici-
pated being unable to conduct member checks (i.e., asking participants to review their answers to
interview questions after the interview had ended). Therefore, the researcher decided to use sub-
sequent or probing questions during interviews when participants did not fully address the ques-
tions, seemed confused by the questions, or were unclear with their responses (Shenton, 2004).
As for transferability, the researcher made the effort to provide a thick description of the encoun-
ters with participants and their demeaner during the interview. To achieve confirmability, the re-
searcher organized all raw data (e.g., verbatim transcripts) into specific electronic folders, col-
lected process notes on a notebook, and asked for a colleague and experienced researcher to ana-
lyze the data separately. In addition, the researcher met regularly with a committee member to

discuss data analysis and findings. The meetings with committee members also served as audit
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trails which allowed this research study to achieve dependability. The researcher routinely ex-
plained to committee members the research process used to collect and interpret the findings
(Connelly, 2016; Shenton, 2004).

Rigor in reporting qualitative findings required that this researcher describe his position-
ality which should allow the reader a better understanding of the researcher’s implicit biases
(Nowell et al., 2017). Thus, the researcher inherently approached the research questions with the
belief that PA is a good thing, and that PA is important to the researcher’s life. Inevitably, the re-
searcher arrived at this research path and, with the mentorship of this committee’ chair, its mem-
bers, and other vital influences, created the TEAM wellness initiative. The researcher is a white,
middle-aged father, of Latino descent whose cultural background is deeply rooted in his home
country, and whose perspective may differ from or contrast with the study participants regarding
research questions.

The researcher made every attempt to ensure that the identities described above did not
impact the analysis of the data or the interactions with study participants. Such attempts included
using evidence-based information when communicating with participants, sticking to study pro-
tocol during interviews rather than giving personal opinion, recruiting a second coder with differ-
ent perspectives, and reflective notetaking and exhaustively discussing findings with committee

members.

Results

The purpose of the second part of this study was to investigate in what ways the TEAM

PA program would impact participants’ barriers towards being physically active, motivations to-
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wards being physically active, and job-related stress. This section presents a summary of partici-
pants’ demographics, followed by quantitative and qualitative results under each of the three re-
lated questions. The section then closes with the inductive analysis of themes that emerged from
the qualitative data. The integration or mixing of data through the embedding method is dis-

cussed in the Discussion section.

Sampling and Recruitment

The study population was the combined workforce of staff and faculty for the targeted
school (n=100). The recruiting email was sent to all school employees, and 23 school profession-
als responded to the pre-survey (23% response rate) after the extended recruiting period. The PI
decided to extend the recruiting period by one week to allow individuals (n=4) who were having
technological issues to complete their online surveys. All 23 participants fully completed their
pre-study surveys (T1). One participant decided to withdraw from the study during the second
week of the program due to overwhelming work-related responsibilities. The PI offered to reim-
burse this participant, even without recording their minutes of PA, for completing the post-study
survey and participating in the individual interview. However, the participant did not respond to
any subsequent emails. Of the 22 remaining, 15 participants fully completed the post-survey (T2)
after the 6-week wellness program. Therefore, at the end of quantitative data collection, there
were 15 matched pairs of survey responses. As for the qualitative part, the PI conducted 11 semi-
structured interviews with participants that completed both pre- and post-surveys. The average
length for the web-based interviews was 42 minutes (range of 32 to 57 minutes). The PI inter-
viewed the school’s top administrator and the TEAM captain who gave some insightful infor-

mation from their exclusive perspectives.
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Participant demographics

The average age of study participants was 39.2 years (range of 29 - 63 years). For infer-
ences made in the Discussion section, the PI divided the sample into age subgroups, where <40
(n=9), 40<X<55 (n=4), and >55 (n=2). The majority of the sample was highly educated (86.7%,
n=13) achieving at least a graduate degree, female (80%, n=12), and African American (60%,
n=9). It is noteworthy that, at baseline (T1), seven participants had a BMI score at or above 30,
which places them in the obese category, and the remainder were evenly distributed between
overweight and healthy categories (u=30.3). At follow-up (T2), there were six participants in
each obese and overweight categories and three in the healthy category (¢=30.5). All demo-

graphic information is displayed in Table 2.



Table 2

Demographic Characteristics (n=15)

Characteristic

n %

Gender

Female 12 80.0

Male 3 20.0
Age

<40 9 60.0

40<X <55 4 27.0

>55 2 13.0
Race/Ethnicity

African American 9 60.0

White 4 27.0

Hispanic/Latino 1 6.5

Multiracial 1 6.5
Education

Bachelor’s 2 13.3

Graduate 13 86.7
Marital Status

Single 7 46.7

Married 5 333

Widowed 1 6.7

Divorced 2 13.3
Function

Staff 7 46.7

Faculty 6 40.0

Admin 1 6.6

Other 1 6.6
Characteristic M (T, Ts) SD (T;; T»)
Height (inches) 65.80; 65.80 4.41;4.26
Weight (pounds) 187.53; 189.20 51.09; 55.69
BMI 30.3; 30.5 6.46; 6.83
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Research Question #1
How does participation in the TEAM PA program influence urban school employees’ perceived
barriers to being physically active?

Quantitative findings. The questions on the BBAQ measure addressed seven categories
of perceived barriers for participants engaging in or increasing levels of PA (3 items per cate-
gory). Each of the 21 items answered the question “What keeps you from being more active?”, in
a Likert-scale ranging from 0 (very unlikely) to 3 (very likely). Therefore, if the sum of the items
for any of the seven categories (ranging from 0 to 9) was equal to five or more, then such barrier
was categorized as an important barrier to the participant, according to BBAQ scoring instruc-
tions. A decrease in mean scores indicates an improvement, i.e., the less important the barrier(s)
becomes between baseline and follow-up.

The total mean BBAQ score for the sample (n=15) at T1 was 24.27 (SD=11.90), and the
total mean score at T> was 20.73 (SD=11.45). The paired sample t-test analysis of the difference
between the mean scores after the 6-week wellness program was statistically significant (Mr-
12=3.53, SD 11-12=7.12, t=1.92, p=.038). Alpha was set at .05 for an upper-tailed analysis. This
indicates a statistically significant reduction in total barriers to PA after program completion.

Lack of Time (LOT). The comparison of mean LOT scores showed an improvement be-
tween T1 (MT11=4.47, SD11=2.39) and T2 (M12=4.27, SD12=2.52). The LOT category was not
considered an important barrier according to this sample’s scores since the averages remained
under the threshold value of 5 at both T and T». The upper-tailed t-test showed that mean LOT
scores did not differ significantly between T and T2 (M1.12=.20, SD 11.12=2.11, t=.37, p=.360).

Pre- and post-LOT scores were significantly correlated (1= .63, p=.006).
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Social Influence (SI). The comparison of mean SI scores showed an improvement be-
tween T1 (M=3.27, SD=1.91) and T> (M=2.73, SD=2.25). The SI category was not considered an
important barrier according to this sample’s scores since the averages remained under the thresh-
old at both T and T». The t-test analysis showed a non-significant mean difference (Mr1.12=.53,
SD=1.64, t=.1.26, p=.114). Pre- and post-scores were significantly correlated (r=.70, p=.002).

Lack of Energy (LOE). The comparison of mean LOE scores showed an improvement
between T1 (M=5.73, SD=2.69) and T> (M=4.87, SD=2.45). LOE was categorized as an im-
portant barrier at the start of the study (mean > 5), but after the 6-week program, this barrier was
no longer categorized as important (mean < 5). The t-test analysis showed a non-significant
mean difference between T and T2, (Mr1-12=.87, SD 11-12=1.96, t=1.71, p=.054). Pre- and post-
scores were significantly correlated (r=.71, p =.001).

Lack of willpower (LOW). The comparison of mean LOW scores showed an improve-
ment between T1 (M=5.33, SD=2.97) and T> (M=4.13, SD=2.56). LOW was categorized as an
important barrier at the start of the study (mean > 5), but after the 6-week program, this barrier
was no longer categorized as important (mean < 5). The t-test analysis showed a statistically sig-
nificant difference between T and T2, (MT1-12=1.20, SD 11-12=2.21, t=2.10, p=.027). Pre- and
post-scores were significantly correlated (r=.69, p=.002).

Fear of injury (FOI). The comparison of mean FOI scores showed an increase in values
between T1 (M=.80, SD=1.01) and T> (M=1.07, SD=1.62). The FOI category was not considered
an important barrier according to this sample’s scores since the averages remained under the
threshold at both T and T>. This was the only category that showed an increase in means be-

tween T and T2. The t-test analysis showed that this increase was not statistically significant



59

(Mri.12=-27, SD=.88, t=-1.17, p=.131). Pre- and post-scores were significantly correlated
(r=.88, p<.001).

Lack of skill (LOS). The comparison of mean LOS scores showed an improvement be-
tween T1 (M=1.40, SD=1.64) and T> (M=.93, SD=1.16). This barrier as not categorized as im-
portant, since means remained well below the threshold. The t-test analysis showed a statistically
significant difference between T and T2, (Mr1-12=.47, SD 11.12=.92, t=1.97, p=.034). Pre- and
post-scores were significantly correlated (r=.84, p<.001).

Lack of resources (LOR). The comparison of mean LOR scores showed an improvement
between T1 (M=3.27, SD=2.34) and T> (M=2.73, SD=1.91). This was not an important barrier
since the average scores remained under the threshold value of 5. The t-test analysis showed a
non-significant difference between T and T>, (MT1-12=.53, SD 11-12=1.73, t=1.20, p=.126). Pre-
and post-scores were significantly correlated (r=.69, p=.002). Please see Table 3 for a detailed
summary of the BBAQ pre- and post-results.

Table 3

Results of paired t-tests: BBAQ categories

ltem Pre-test Post-test t p
M SD M SD
Lack of Time 4.47 2.39 4.27 2.52 0.37 .360
Social Influence 3.27 1.91 2.73 2.25 1.26 114
Lack of Energy 5.73 2.69 4.87 2.45 1.71 .054
Lack of Willpower 5.33 2.97 4.13 2.56 2.10 027
Fear of Injury 0.80 1.01 1.07 1.62 -1.17 131
Lack of Skill 1.40 1.64 0.93 1.16 1.97 .034
Lack of Resources 3.27 2.34 2.73 1.91 1.20 126

Total Score 24.27 11.90  20.73 11.45 1.92 .038
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The PI performed a reliability test to find the BBAQ Cronbach’s Alpha. At Ty,
Cronbach’s Alpha for the BBAQ was .882 (21 items). Interestingly, results indicated that Alpha
at T1 would increase if the FOI category was removed (r=.887) from the scale. At T», the full
scale showed a Cronbach’s Alpha of .886, and similarly to before, the results indicated that Al-
pha at T> would increase if the category LOR was removed (r=.893) from the scale. However,
this study was not designed to assess the psychometric properties of the BBAQ, and the PI chose
to retain all BBAQ categories. The PI reported such process for transparency purposes.

Qualitative findings. Through a deductive approach to this thematic analysis, the ‘par-
ent’ (main) theme Barriers encompassed any mention of a perceived barrier that belonged or not
to the BBAQ measure. The codes were then placed in ‘child’ (sub) themes following the seven
categories that compiled the measure. Please refer to Table 4 for the full list of themes and brief
description.

Table 4

Parent and Child-themes for Deductive and Inductive Approaches

Deductive Description
Barriers Any mention of a barrier belonging or not to BBAQ categories.
LOT Participant suggested that time either prevented or limited PA.
SI When a person or group reduced or prevented participation in PA.
LOE Any suggestion that energy was a limiting factor for PA.
LOW Participant failed to execute a plan to be PA for no known reason.
FOI When the risk of injury prevented or limited PA.
LOS Any suggestion that perceived skill level limited the amount of PA.
LOR Participant suggested that resources prevented desired amount of PA.
Motives Any motives towards PA belonging or not to MPAM-R categories.
I&E Mentioned intrinsically or extrinsically induced happiness from PA.

COMP When change in perceived competence promoted more PA.
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LOOKS Participant levels of PA are related to self-image, or vice-versa.

FIT Physical ability and health are the motive for PA.

SOCIAL Any mention of change in levels of PA due to a social component.
Effort/Reward Any mention of job-related efforts and rewards.

EFF Participants intrapersonal and interpersonal actions related to the job.

REW Participants perceived tangible and intangible gains from the job.

OVER Participants’ inability to disconnect from the job outside work hours.
Inductive Description

Any mentions related to participants’ dimensions of wellness. Partici-

pants described knowledge of risks or threats to their health. Mentioned

Health health-related benefits from engaging in PA. Described a plan or actions
taken to enhance their health & wellbeing.
Expressed feelings or symptoms of burnout. Any mention of stress that
Burnout is job-related or from personal life. Described a plan or actions taken to

manage their work-life balance.

Participants described acknowledgment of program components. Extrin-
Program related . _ . .

sic pressure to engage in PA due to commitment to others. Mentioned
components

that an external stimulus caused action towards PA.

Note. LOT = lack of time; SI = social influence; LOE = lack of energy; LOW = lack of will-
power; FOI = fear of injury; LOS = lack of skill; LOR = lack of resources; I&E = interest/enjoy-
ment; COMP = competence; LOOKS = appearance; FIT = fitness; SOCIAL = social; EFF = ef-
fort; REW = reward; OVER = overcommitment.

Lack of time (LOT). When asked about how much time influences their amount of PA,
10 out of the 11 participants mentioned that LOT was a barrier to being physically active or to
getting the amount of PA they believed they should. Two participants believed that LOT was the
biggest barrier preventing them from being physically active. All these participants had a similar

work schedule; however, their specific job-related demands and personal responsibilities were
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the main drivers of this limiting factor. Participants who believed work was a barrier to PA men-
tioned they were constantly completing work-related tasks for hours after their workday was fin-
ished. Some also mentioned commuting to and from work, taking time to do work at home, and
working during the weekend as the most common reasons for not reaching their PA goals. The
intense pressure to continuously perform their professional duties was palpable and well de-
scribed by the administrator, an African American, highly educated, wife, and mother. Theresa
explained that the “schedule is so packed, it limits the amount of physical activity,” and then she
recalled that some days she was at the school for 12 hours or more, and stated “as an administra-
tor, ... I felt that [ had more on my plate ... kind of took away from how engaged I wanted to be
with physical activity.” She described one of those long days:
For instance, I had a board meeting yesterday, so I did not leave [the school’s name] until
about 8:15 last night, so that's being here from the morning (7 a.m.) to 8:15 p.m., and |
still need it to, like, run out and get a couple of groceries. So, I had to make a store run
and by the time I got home, it was 9:30 p.m. Actually, I had a really bad headache, and I
went immediately to bed.
Some participants mentioned home or family-related responsibilities as equally time consuming
as job-related activities, especially participants with children. From helping their own children to
get ready for school in the morning, to picking them up from school, to driving them to different
activities to then driving them home, some participants mentioned that by the time they were
home there was barely time to cook dinner and get the children ready for bed. Brian, an African
American, almost 40-year-old, father of two said that he coaches his son’s football team after

work. He stated: “I’m not getting in the house till well after 8, sometimes 8:30 or 8:45.” Some
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participants mentioned arriving home at a more reasonable time, but family-related responsibili-
ties consumed a large chunk of their time since they were the only parent in their household. For
them, physical activity literally took a “back seat,” said Ebony, an African American mother,
highly educated staff member at the school. She later explained the long ritual that takes place in
her household every weekday after coming home from work.

Social Influence (SI). This category of barriers was not as important to the sample as
some of the others. Only four out of the eleven had something to share about SI being a barrier
towards being physically active. When asked about the opinion of people closest to them regard-
ing PA, participants generally referred to their immediate family members. Several participants
described a tight connection between themselves and their families, which they suggested was an
influence on the amount of PA they did during the day or the week. Ebony related the following
“I don’t think that the people that are important to me, I don’t think that PA is at the top of their
list of things to do.” Mia is another participant who recognized the need for a more supportive
close circle. Mia, a highly educated, multiracial, single female, made it clear that she would be
more physically active “if there was somebody that was 100% positive and supportive, it would
be easier.” All these four participants identified at least one person from their close family who
has been diagnosed with a chronic illness, and such fact has forced these participants to reevalu-
ate their lifestyle choices regarding PA.

Lack of energy (LOE). This category was mentioned as a barrier by five interview partic-
ipants. When explaining how they spent their energy throughout their days, participants often
said that they felt most energized on Monday mornings. Although some participants, who are
also parents, mentioned a second wave of energy once they left work and had to assume their

role as a parent. However, they also described that, for each subsequent weekday morning, their
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energy tank gradually felt less full. Some participants gave LOE direct credit for preventing them
from being physically active when other barriers were not present. Selena, a Hispanic female fac-
ulty member, in her mid-50s, mother, and married, said that all her energy is spent at school, and
she is too “tired to go and exercise.” Another faculty member who is a highly educated single
African American female recounted her routine once she gets home from work:

And even when I do have spare time, um, it's hard to get motivated because I'm tired. So,

I'll be like, you know, let me take a nap, 30 minutes, 20-minute nap. (Kristen)

Lack of willpower (LOW). The LOW category was evidently present in the responses by
six participants during the individual interviews. Many of the six participants recalled having
plans to exercise or be physically active during the 6-week program but fell short from accom-
plishing the plans because of LOW, as it was described above by Mia. The other five participants
who discussed LOW were also very aware of the benefits of PA but often struggled with self-
motivation. One participant described a recurring cycle of attempting to initiate a new exercise
plan on Monday, which was repeatedly pushed back until Tuesday because of work-related re-
sponsibilities, then pushed back again until Wednesday, and so on. However, as explained by the
participant while grinning, she finds herself waiting till the next Monday because “no one
starts...in the middle of the week, right?” (Ebony) The common denominator throughout these
responses was that all six participants mentioned how they could find time for PA but decided to
spend that time doing something else that brought more gratification to them or required less en-
ergy. The connection between LOW and LOE was demonstrated again by one of the youngest

female participants, who is African American and single staff member at the school:
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Researcher - Would it be fair to say that on those occasions when you might have a plan
to go work out after you leave school, but because you reached an empty tank, you think
to yourself: you know, not today I just don't feel like it. I'll go tomorrow?

Lori - Yes, I do that. Often! When it comes to that, even though I know I will feel better

after working out, sometimes I'm just completely exhausted and my self-motivation is all

the way down and so I just don't do anything.
There was a strong overlap between LOE and LOW. Interestingly, participants’ answers seemed
inextricably tied together when they responded to questions related to each of these barriers. The
qualitative results demonstrate how challenging it can be to decide which one of the two barriers
is more or less important to participants. One perfect example was this response by Mia which
was coded into both themes:

Because, like, I could just be so stressed out (from work). I'm like, I'm just going to stay

on the couch. I just need to [sit] on the couch, even though I know that exercising will

also help me destress, but it's just like, you're just so exhausted and so over and so tired
and just so ready to, like, throw in the towel that it's like, you know what, this Netflix
show is doing it right now so I'm going to let it keep doing it right now.

Fear of injury (FOI). Only a few interview participants mentioned FOI as a barrier for
trying some type of exercise or some new form of PA during the 6-week program. Overall, these
participants had either experienced injuries in the past while exercising or had a story about a
family member that was injured during PA. Fundamentally, the fear was connected to the conse-
quent inability to perform as well at work since they spend most of their hours standing and
moving around the classroom and school. Some participants described recent injuries or mo-

ments when they decided not to participate in PA because of FOI. Selena said that she has lower
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back problems and that the last time she hurt herself was when she took the trash out. This injury
caused her a nagging pain that prevented her from walking around her classroom and school as
freely as she needed to. While Joy said she tries to avoid certain sports which have had negative
consequences on family members. She mentioned that debilitating elbow or shoulder injuries
from playing racquet sports would certainly prevent her from performing necessary tasks with
her students.

Surprisingly, when responding to how the FOI prevented them from being physically ac-
tive, participants often listed ways to circumvent any situation that presented risks for injury, yet
they remained physically inactive. Suggesting, perhaps a connection with LOW.

Lack of skills. Only a few participants felt that LOS was a limiting factor in their amount
of PA. These participants described their LOS being related either to a sport or to a specific type
of exercise. Joy, who previously referred to racquet sports as a form of PA acknowledged that
she would have to spend a lot of time to develop basic skills, otherwise, she would probably in-
jure herself. In another instance, Theresa explained why swimming is not an option and her fear
of drowning, she said “I don’t know how to swim... and no, I don’t want to drown.” As for a
specific exercise, Marissa, an African American mother of two highly educated faculty member,
said the following about a piece of gym equipment called the Smith machine:

I really want to use it, but I'm just very hesitant on using it. I feel as though I feel like

everyone would be watching me or like, I'm going to be doing it the wrong way. So, I

have stayed away from it until I build up the confidence to go ask someone to show me

what to do.
In a general sense, participants seemed willing to try a new physical skill, exercise program, or

even a new sport, e.g., la crosse, badminton, and kickball, since they had to find newer ways to
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remain physically active because of the COVID-19 pandemic. Therefore, it is possible that the
homebound experience, which happened to everyone, affected participants’ perspectives on
learning something new.

Lack of resources (LOR). Only one participant considered LOR an important barrier to
PA. During this particular moment in the interview, the PI asked a follow-up question that re-
quired the participant to think about any PA that was simple, inexpensive, and only required go-
ing outside, like walking. The response was quick, and it centered around safety concerns. Joy
mentioned that she does not have any exercise equipment at home, and she could not motivate
herself to follow any workout videos which prevented her from being physically active around
her home. She said the following about walking:

The area where I live is an area where there is a high crime rate. So, it's not an area where

I would choose to be physically active outside by myself, and I live alone. So, that's a lit-

tle bit of a barrier.
When asked the same question, other participants mentioned many ways to overcome the LOR
barrier. Therefore, the PI interpreted those responses as something other than Barriers and coded
those responses into other parent themes discussed in the following sections. Out of the 11 inter-
views, Marissa and Drew described minimum or no issues that prevented them from being physi-
cally active, respectively. These two participants are faculty members, highly educated, and par-
ents of multiple children. The former is an African American woman and divorced, while the lat-
ter is a White male and married.
Research Question #2

How does participation in the TEAM PA program influence urban school employees’

motivation towards physical activity?
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Quantitative findings. The 30 items on the MPAM-R questionnaire addressed partici-
pants’ motives for engaging in PA, sports, and exercise. Those items were divided in five catego-
ries. While keeping in mind their most common choice of PA, participants rated each statement
from 1 (not at all true for me) to 7 (very true to me) in a Likert-scale. If the score was equal to or
above the median for a category, it meant such category was important for the participant to be
physically active, according to the MPAM-R scoring instructions. An increase in mean scores
indicates an improvement, i.e., the more important the motive(s) becomes between baseline (T1)
and follow-up (T2). The mean total scores at T1 and at T» suggested that this sample was a mod-
erately active and motived group with a Ti mean of 146.93 (SD=29.70) and at T> mean of
153.67 (SD=27.42), out of a total possible score of 210. The mean total score increased between
T1 and T». The difference between the mean scores (Mri.12=-6.73, SD=18.12) after the 6-week
program was non-significant (t=-1.44, p=.086).

Interest & enjoyment (I&E). The I&E category had a possible maximum score of 49
with a median value of 28. Mean I&E scores improved between T (M=32.53, SD=8.20) and T>
(M=36.20, SD=7.23). A paired t-test indicated that the mean significantly improved (Mr-
12=3.67, SD 11-12=5.90, t=-2.41, p=.015). Participants considered I&E as an important category
since both means were above the median value. I&E scores pre- and post-intervention were sig-
nificantly correlated (r=.71, p=.001).

Competence (COMP). The COMP category also had a possible maximum score of 49
with a median value of 28. The comparison of COMP average scores showed an improvement
between T1 (M=31.00, SD=12.15) and T>» (M=34.60, SD=9.69). A paired t-test indicated that this

was not a significant increase (Mr1-12=-3.60, t=-1.74, p=.052). Participants considered COMP an
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important category since both means were above the median value. COMP scores pre- and post-
intervention were significantly correlated (r=.75, p<.001).

Appearance (LOOKS). The LOOKS category had six items and a possible maximum
score of 42, with a median value of 24. Mean scores improved from T (M=33.53, SD=8.32) to
T2 (M=34.53, SD=7.62). The paired t-test analysis indicated that this was not a significant differ-
ence, where Mri.12=-1.00, SD 11-12=5.36), t=-.72, p=.241. Participants considered LOOKS an
important category since both means were above the median value. Pre- and post-intervention
LOOKS scores were significantly correlated (r=.78, p=<.001).

Fitness (FIT). The FIT category had five items and a possible maximum score of 35,
with a median value of 20. Mean FIT scores decreased slightly between T1 (M=31.60, SD=4.85)
and T2 (M=31.13, SD=5.38). The paired t-test analysis indicated that this was not a significant
difference, where Mt1-12=-.47, SD 11-12=2.13, t=.85, p=.206. Participants considered FIT an im-
portant category since both means were above the median value. Pre- and post-intervention FIT
scores were significantly correlated (r=.92, p=<.001).

Social (SOCIAL). The SOCIAL category also had a possible maximum score of 35, with
a median value of 20. Mean SOCIAL scores also decreased between T1 (M=18.27, SD=6.71)
and T2 (M=17.20, SD=6.12). The paired t-test analysis indicated that this was not a significant
change, where Mri.12=1.07, SD T1.12= 5.46, t=.76, p=.231). Participants considered SOCIAL not
an important category, since both means were below the median value. Pre- and post-interven-
tion SOCIAL scores were significantly correlated (r=.64, p=.005). Table 5 shows a detailed sum-

mary of the findings for the MPAM-R measure.
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Table 5

Results of Paired T-tests: MPAM-R Categories

Pre-test Post-test t p
Item
M SD M SD

Fitness 31.60 4.85 31.13 5.83 .847 206
Interest/ En-

32.53 8.20 36.20 1.86 -2.41 .015
joyment
Competence 31.00 12.15 34.60 9.69 -1.74 .052
Appearance 33.53 8.32 34.53 7.61 =72 241
Social 18.27 6.71 17.20 6.12 757 231
Total Score 146.933  29.702 153.667 27.422 -1.439 .086

At Ty, Cronbach’s Alpha for the MPAM-R was .750 (30 items). Results from the internal
consistency reliability analysis indicated that Alpha would increase if the SOCIAL category was
removed (r=.793). At T, the full scale showed a Cronbach’s Alpha of .800, and results indicated
that Alpha would increase if the SOCIAL category was removed (r=.854). The quantitative re-
sults suggested that the SOCIAL category should be removed, but the qualitative data indicated
that the social aspects of PA were a strong motivation for participants to engage in or increase
their levels of PA. As with the BBAQ, the PI chose to retain all items from the original scale.
The PI reported such process for transparency purposes.

Qualitative Findings. Through a deductive thematic analysis, the parent-theme Motives
encompassed all mentions of motivation to engage in or increase levels of PA by participants.
The responses were coded into five child-themes representing the categories of motives from the
MPAM-R measure. Please refer to Table 4 for the full list and brief description. When asked

about motivations for PA, participants discussed themes that map onto the MPAM-R categories.
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All interview participants discussed motivations related to the I&E, FIT, and SOCIAL categories
of the measure, and most also discussed the COMP and LOOKS categories.

Interest & Enjoyment (I&E). When participants were physically active during the 6-
week program they enjoyed engaging in at least one form of PA. This theme was one of the most
important motivators for participants. Participants were asked to recall what type of PA, prior or
during the study, made them happy, and responses divulged a wide range of activities. Several
participants mentioned enjoyment from having the time to be alone while being physically ac-
tive. Due to favorable climate conditions, participants explained that it was easy to go outdoors
for their favorite physical activities. Activities included: walks or hikes through neighborhoods
and trails, riding their bikes with friends or children, using their kayaks or paddleboards on the
lakes and rivers, playing with their children in their own yards or nearby parks, and just enjoying
time alone with nature while being physically active. Eight out of the eleven participants were
parents, and they expressed how much they enjoyed spending time with their children doing
some type of PA. Mia explained:

And then I think the weather kind of plays a role too. You know, like, if it's spring or

summer, ['m definitely going to want to do something outside like, maybe go ride my

bike with the kids, or just go for a walk in the neighborhood.
For those participants without children, the outdoors was a preferred setting to be physically ac-
tive and spend time with family and friends, especially due to the pandemic enforced restrictions.
Joy described her most enjoyable activities being all outdoors and with some friend or family
member. While Mia and Kristen mentioned that after some of the restrictions were lifted, they
enjoyed having a mix of indoor activities during colder months, like yoga and Zumba, added to

their list of possible PA.
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As for indoor activities, especially during the COVID-19 pandemic, several participants
expressed enjoyment in using the fitness equipment they had at home (i.e., stationary bike, tread-
mill, etc.), or using mHealth apps for indoor workouts (i.e., yoga, resistance training with body-
weight or equipment, stretching), or just being creative with space and time available. As the
mandates were lifted and gyms allowed members to return, Marissa became a “gym rat,” ex-
plained how the need for socialization helped her develop a new passion. She said, “I’ve realized
that I am making new friends” and she enjoyed new challenges like “new exercise, a game, or a
piece of equipment.” This theme overlapped with the SOCIAL theme, since participants de-
scribed their interest in being more social while being physically active or enjoying social ele-
ments connected to PA.

Competence (COMP). In this portion of the interview, the PI asked about different sports
or exercises according to the participants’ past experiences and perceived set of skills, in order to
see how far participants would be willing to push their comfort zone. The majority of partici-
pants welcomed the idea of trying something new. Besides extreme sports or activities that pos-
ited risks for serious injuries, the sample seemed to welcome many of the sports or games (e.g.,
lacrosse, kickball, volleyball, tennis, and kickboxing) discussed during this part of the interview.
Without much hesitation, most of them confirmed they would jump right into the opportunity to
learn a new skill. Brian recalled an event with his children, of which he was really proud and ex-
cited to share. This faculty member, who is 6°3” tall and used to play a lot of basketball and foot-
ball, explained:

A couple years back, just playing around with the kids in the gym, I picked up badminton

and then, let me tell you, man, I'm the best at badminton on this side of [city], you know.

I truly enjoy that.
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Other participants mentioned that it was motivating to continue to exercise or be more physically
active as they persisted with PA and experienced some improvement in performance or achieved
previously set goals. Most participants described themselves as being competitive and overly
critical of themselves. A few even mentioned being perfectionists. Participants who are parents
described a secondary reason why COMP was an important motive for PA. As they placed them-
selves in a position of vulnerability and attempted to learn new skills as an adult, they hoped it
would inspire their children to enjoy or not be afraid of the challenge of learning something new.
The attitude of constantly modeling proper behavior mirrors these professionals’ behaviors at
school where they attempt to inspire young scholars to acquire new cognitive, affective, and psy-
chomotor skills.

Appearance (LOOKS). Participants had mixed feelings on how to answer the question
about the connection between PA and LOOKS. All participants demonstrated a positive self-im-
age whilst answering this question and replied with certainty that they did not give much im-
portance to anyone else’s opinion regarding their LOOKS. All of them explained that they felt
better about their LOOKS after exercising, even if it was “just an immediate endorphin-induced
high” (Drew) post-workout. Some of the female participants in the group described their desire
to revert some of the side effects of the time in confinement during the COVID-19 pandemic,
such as weight gained, feeling sluggish, and body aches due to sedentarism. Lori suggested that
exercise and LOOKS “go hand in hand” and “it does keep [her] motivated” once she has seen
some physical changes from consistently exercising. Kristen described that her method for moti-
vation was to visualize herself “trying to get into those clothes” she had purchased before the
pandemic. Some other female professionals also mentioned their desire to increase their levels of

PA to reverse physical changes that took place during a “chaotic and stressful two years” (Lori).
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All male participants were married, and the connection between their motivation to exer-
cise and LOOKS was described in terms of a desire to maintain a certain level of fitness to be
physically attractive to their spouses. All three mentioned their spouses as the person of interest
and whose opinion mattered the most. They stated that besides wanting to “stay in shape” for
their respective spouses, they also said that being physically fit gave them a higher level of confi-
dence, which positively influenced other aspects of their lives. Brian, the former football player
said, “I think when it comes to exercising, I feel like if you stay physically fit, you look good,
and you feel good.” While Drew expressed, “I’ve always been proud of my body. And I’ve al-
ways worked hard.” when describing his efforts to maintain his appearance.

Fitness (FIT). Participants were asked to think about the short- and long-term benefits of
being physically active when answering this question about motivation. For this sample, a short-
term benefit from exercising regularly was to have more energy during the day. This highly edu-
cated group of professionals understood the correlation between exercising and having more en-
ergy during the day. Interestingly, some had also mentioned lack of energy as a barrier to being
physically active. Besides more energy the sample also mentioned some more personal immedi-
ate benefits from being physically active. Selena, the older female faculty, described another
short-term benefit she had experienced with increased PA: reduction in chronic pain. She said:
“since we have started going back to school, I feel much better. My hips don't hurt anymore.”
And she continued to explain that “it's because I keep moving all day long.”

The eight participants that have children unanimously said that their short-term benefit
was to continue to play or be active with their children. Those with school-age children men-

tioned that daily activities involving their children were physically demanding and that they
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knew it would help to do some type of workout to increase their energy levels. Usually and prag-
matically, the workout involved some activity with the children which also served the purpose of
“tiring them out” (Vincent).

As for the long-term benefits, some of the participants revealed that they wanted to pre-
vent themselves from developing any of the chronic illnesses that plagued their family members,
such as cardiovascular and joint diseases, diabetes, and high blood pressure. In all cases involv-
ing parents of young children, the professionals mentioned that their motives for being physically
active was to model the behavior and that would be a short- and long-term benefit to them as
well as their children. It was clear that this sample of education professionals understood how in-
fluential a positive role model can be and this was one expected attitude for this study. Vincent
described how important it was for him to continuously work on his flexibility and fitness when-
ever he could “carve out 20 minutes.” Some of the participants also mentioned that “staying fit”
would allow them to be physically capable of playing with their children as they grew older or
with their grandchildren.

Social (SOCIAL). When participants explained the social aspects related to their choices
for physical activity, most of them joyfully expressed their interactions among family members,
friends, coworkers, or new acquaintances while being physically active. Even the participants
who discussed the importance of alone time during PA also revealed that having someone to ex-
ercise with was a strong motivator. Joy who lives in the unsafe neighborhood recalled that, be-
sides kayaking alone, she and a friend “started hiking together” and that “we would do that every
weekend.” She explained that during the pandemic this getaway was the perfect solution for get-
ting out of the house, following all safety protocols, and interacting with a friend. Some of the

less active participants shared that same opinion and explained that “it’s always cool to connect
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with folks, especially when playing a sport.” For the more active participants, the motivation
sprung from a mix between exercising with immediate family members, with friends, and
coworkers. As mentioned earlier, the weather in the southeast region of the U.S. has a favorable
impact on the amount of PA for this sample, where outdoor activities can be performed year-
round. This was an immense advantage during the COVID-19 pandemic to those participants
that prefer PA that promote social interaction. Additionally, after the social restrictions were
lifted and the city’s department of parks and recreation started offering seasonal sport leagues,
some participants jumped on the opportunity to combine social interaction and exercise. Mia
made the following comment:

So, I started kickball, like, right before the study, or kind of when the study started. So,

that was really cool because I haven't played in like 5 years, and I also only played co-ed.

So, this is an all-female thing, and they're really hardcore competitive. And so, I didn't

know what I was getting myself into, but I loved it.
The PI noticed during the interviews that the social aspect of team sports or the companionship
of a friend or family member during PA added enjoyment to participants’ motives towards being
physically active, therefore, solidifying the connection between the two categories.
Research Question #3

What are the effects of the TEAM PA program on urban school employees’ job-related
stress?

Quantitative findings. The long version of the ERIQ measure (22 items) addressed par-
ticipants perceived job-related efforts (EFF=6 items), rewards (REW=10 items), and overcom-
mitment (OVER=6 items). The total score for the REW scale was calculated by adding the sub-

scales Esteem (REW-E=4 items), Promotion (REW-P=4 items), and Security (REW-S=2 items).
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The PI was mainly focused on the Effort-Reward (ER) ratio which captured the participants’ per-
ceived imbalance between their work-related efforts and rewards received for those efforts. The
ER-ratio was calculated by multiplying the “k” factor (1.67) by the result of individual’s EFF
score divided by the REW score, ER=k*(E/R). A score above 1 represents more effort than re-
ward and places the individual at a risk category for developing illnesses connected with job-re-
lated stress. Thus, a reduction in score between T and T indicates an improved ER-ratio.
Cronbach’s Alpha scores for the full measure (22 items) pre- and post-intervention were .75 and
.74 at Ty and T», respectively.

Effort-reward ratio (ER). The comparison of mean scores for the sample’s ER ratio
showed a small improvement between T (M=1.13, SD=.30) and T>» (M=1.06, SD=.35). The t-
test indicated that the mean difference was not statistically significant (Mt1-12=.07, SD=.32,
t=.86, p=.204). This result suggested that participants perceived a better equilibrium between
their job-related efforts and rewards after the 6-week PA program. Pre- and post ER ratio scores
were significantly correlated (r=.54, p=.019).

Effort (EFF). EFF scale score ranged from 6 to 24, where higher score meant partici-
pants spent more time and energy towards work. A comparison of the mean scores showed an
improvement between T1 (M=18.33, SD=2.58) and T> (M=17.93, SD=3.15). The t-test indicated
that this was not a significant change (Mt1-12=.40, SD=2.80, t=.55, p=.294). Pre- and post EFF
scores was significantly correlated (r=.54, p=.019).

Reward (REW). The REW scale had a range of scores between 10 and 40, and a higher
score meant participants received more recompense at work. A comparison of the mean scores

showed an improvement between T (M=28.13, SD=5.24) and T> (M=29.33, SD=4.69). The t-
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test indicated that this was not a significant difference (Mri-12=-1.20, SD=3.45, t=-1.35, p=.100).
Pre- and post REW scores were significantly correlated (r=.76, p=<.001).

Overcommitment (OVER). The range of scores for the OVER scale was between 6 and
24, where a higher score meant that the individual was overly committed to job-related functions.
A comparison of the mean scores showed a slight increase in commitment to job-related func-
tions between T1 (M=15.67, SD=3.66) and T> (M=15.93, SD=3.06). The t-test analysis indicated
that this was not a significant difference (Mri.12=.27, SD=2.84, t=.36, p=.361). Pre- and post
OVER scores were significantly correlated (r=.66, p=.004). Table 6 shows a detailed summary of

the findings for ERIQ measure pre- and post-results.
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Table 6

Results of Paired T-tests: ERIQ Subscales

ltem Pre-test Post-test t p
M SD M SD
Effort 18.33 2.58 17.93 3.15 554 294
Reward 28.13 5.24 29.33 4.69 -1.348 .100
Esteem 11.47 2.67 12.07 2.28 -1.718 .054
Security 5.80 1.21 5.73 1.16 180 430
Promotion 10.87 2.26 11.53 1.92 -2.000 .033
Overcommitment 15.67 3.66 15.93 3.06 -.364 361

Total Score E/R ratio  1.130 0.299 1.061 0.352 0.855 204

Qualitative findings. Through a deductive thematic analysis, the parent-theme Efforts
and Rewards encompassed all mentions of moments, attitudes, or behaviors that could either
generate or increase job-related stress or the rewards participants received. The responses were
coded into three child-themes representing the subscales ERIQ measure. Please refer to Table 4
for the full list and brief description. For this topic, the PI asked three questions (one for each
subscale of the measure, see Appendix C) in a semi-structured manner to learn more about par-
ticipants’ perspectives of the efforts applied towards their jobs and the tangible and intangible
rewards received from the job. All participants ranked their frustrations related to work below
student success. As expected, due to anecdotal conversations with faculty prior to the conclusion
of the study, these professionals expressed their passion for the role of educators and influencers.
All of them truly believed that they have and will continue to make a positive difference in the
lives of underserved and underprivileged youth. The common frustrations among participants

were related to their perceived efforts towards their job.
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Efforts (EFF). Participants were asked to discuss any effort involved with their work
during the week or weekend and any feelings attached to those efforts. The replies varied greatly
because most participants were still adjusting to their work-life schedule since the restrictions re-
lated to the COVID-19 pandemic were lifted. Prior to this study, the school had recently changed
its policy to in-person from online teaching. In addition, Fridays’ schedule was reduced to a half-
day, and teachers were allowed to stay home.

Some participants described that their morning routine required them to wake up between
4:30 and 5 a.m., either because of the long commute or having to manage their own children’s
schedule, or both. This type of effort might explain why these professionals do not exercise or
perform any type of PA before going to work. Once at the school, a few participants explained
that they were part of the group who greeted the young scholars as the parents dropped them off.
Such added responsibility amounts to job-related stress for these participants because they know
how important it is to be there for the scholars to ease the transition from home to school. These
participants mentioned that any delay in getting to school prior to the drop-off time gives them
anxiety. Particularly, two participants who were the PE teachers (and parents) said that they
needed to arrive very early to set up the equipment in the gym before going to help with “bus
duty and drop-off” and, at the end of the day, they needed to rush from the gym to the parking lot
to help with “pick-up duties.” Both mentioned that they felt an added stress from those non-
teaching efforts. In fact, many participants mentioned having to fulfill different functions
throughout the day that were not related to teaching their respective content, which increased the
effort required to complete their jobs. As Brian described:

That makes it frustrating, like all the time admin. is throwing different things on your

plate, and a lot of times the stuff being thrown into plate has absolutely nothing to do
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with me or the content that I teach. So, it's just, it's a mental grind and it leads to a lot of
stress.
When asked about the efforts related to the position they were hired to fulfill, participants had a
more positive perspective since they chose such career. They felt as if they were in control of
that part of their day. Interestingly, participants suggested that they would have minimum stress
if their efforts were only related to their content and classroom, and they wished the profession
was all about teaching. However, participants understood that the school’s setting and de-
mographics added multiple layers of problems which required them to “wear many hats.” Selena
mentioned that:
It's not only the academic part that [ am worried about. We have to assess all of them and
all at the same time. It is very stressful, because we have to balance the emotions, the aca-
demics, and also you put that pressure on yourself as a teacher. So, we have to do many
jobs. In our job, you have to be a mother, a psychologist, a nurse, etc.
Many of the other participants viewed their responsibilities overflowing towards multiple areas
beyond their job description and their training, but not what was expected of them. There was a
profound sense of frustration in their responses when discussing their efforts, in terms of energy,
towards students and how the time the students spent outside the school would negate the pro-
gress gained while in school. They explained that for most of their students there was a discon-
nect between home and school. Education professionals use their pedagogical skills to better
their students academically and behaviorally. Therefore, participants felt like they had to start
“all over” when students returned to the school environment, especially after extended breaks.
Rewards (REW). When asked about the rewards they received from their job, partici-

pants had the flexibility to elaborate in terms of concrete or abstract, material or perceived, and
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tangible or intangible. Collectively, the sample mentioned student success as their top priority
and reward. This group of dedicated professionals explained that if student achievements were
meeting or exceeding expectations then all the efforts listed before were well worth the energy
spent. Some participants recalled several instances of when they felt well rewarded when par-
ents, or even students, came back to recognize and to thank them for playing a part in the schol-
ars’ success, which to some meant going to college. This unified front of education profession-
als, from the office to the classrooms to the gym, described that the main reward they received
from their job was seeing students succeed, especially when “it's changing the narrative around
what's possible in urban education for black and brown children.”

Some participants mentioned that rewards such as financial incentives were also im-
portant to them, even if given indirectly through free meals at the school or as gift cards. A few
of the female participants commented that they enjoyed being able to wear some more relaxing
clothes during “casual Fridays.” Marissa even joked about the fact that it was a little unfair to her
since she “is in athletic clothes most of the time” but she enjoyed the fact that she could wear a
pair of jeans or khakis if she wanted. Most participants described receiving extra personal time
off as a reward and they felt that was unique and valuable to them. Another reward that most par-
ticipants perceived as important was the opportunity to work alongside some of their colleagues
and learn from those more experienced and help others who were starting their career. Surpris-
ingly, only one participant mentioned the salary as an important reward.

Overcommitment (OVER). When participants were asked to describe how they felt about
their jobs during the non-work hours, most of the sample responded that they could not truly dis-

connect from their work responsibilities. Many participants explained that they felt it was impos-
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sible to do a good job without working during those non-work hours. While some used the even-
ing hours during weekdays, others preferred to work during the weekends, and a few used a mix
of both. Selena recognized that she was “a workaholic.” She stated that her inability to discon-
nect from work impacted how much sleep she had at night and that “it was affecting [her]
health.” Joy went as far as to say that she had not met “a good teacher who did not work during
weekends” and then she added, “all the teachers on my grade level at this school...we all do
work on the weekends.” These comments exemplified the culture in this school and that some
teachers believed that working outside normal school hours should be the norm.

However, some participants described a different approach and were able to disconnect
from their jobs during the non-work hours. These professionals revealed that it took them a while
to realize how important it was to them to leave work-related thoughts and actions at work. In
contrast to the quotes above, these professionals seemed to be proud of themselves for having
such attitude and eagerly responded that whenever they leave work and close their laptop com-
puters, they are done being teachers and on to being a parent, a spouse, a friend, or anything else
they could be unrelated to their work. A few of them cited mental and physical health as the rea-
sons for making the decision not to work during the night or weekends. Brian disclosed that he
“suffered from ventricular fibrillation,” which he was unaware of, “until, you know, I pretty
much passed out at work™ and had to be transported to the hospital. He also found out that day
that he suffered from hypertension and that he needed to manage his stress levels very closely.
This experience led Brian to re-examine his overcommitment to work.

On the other hand, some of the participants with multiple children described that they had
to become more efficient with their work-life balance because they needed to spend more time

doing household tasks and spend more time with their families. At the end of the interviews, it
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was clear that all participants understood the need for a good balance between work-related com-

mitment and personal interests, but most fell short of finding such balance.

Inductive Analysis

The PI and a secondary coder analyzed the data separately and discussed their findings
during a meeting via Webex. During the analysis of interview responses, researchers agreed on
three main themes which emerged from the data: Health, Burnout, and Program Related Compo-
nents.
Health

This theme emerged from all interviews throughout the data collected. All participants
had something to disclose or express about their health (good or bad) because they were partici-
pating in a study about health and overall well-being. Some participants expressed positive atti-
tudes and explained their outlook on how to continuously improve themselves health-wise.
These participants tended to be more physically active than others from the sample and demon-
strated an intrinsic need to do some type of PA regularly. Also, when comparing their answers to
questions related to Barriers versus Motives, these participants were more engaged when dis-
cussing the latter. The trend within their responses was to relate their answers short- or long-term
perceived benefits of PA. Participants shared circumstances when they circumvented some of
the barriers brought up by the questions and still managed to exercise or be physically active.
Like Brian, the faculty member who coaches his son’s football team, said that he thoroughly en-
joys going out on the driveway and “beating [his] son in basketball” even after a long exhausting
day. Likewise, Vincent, the father of four, explained that:

We've come to make [PA] a part of our routine. And so, every day, whether it's walking

around in the yard or, you know, putting music on and dancing, it's part of our routine.



85

So, I do feel like our kids enjoy it and don't see exercise as a bad thing, or a punishment,

or a hard thing, more as just part of our daily routine to move our bodies and do some-

thing.
On the same positive note, some of the participants described the importance of self-care and
how PA benefited them and those around them. These responses pointed to PA being the active
ingredient in their formula for psychosocial improvements and emotional clarity. Many shared
the sentiments from Marissa, a divorced mother of two and faculty member, who said, “for the
short-term, PA is a therapy, allows [me] to alleviate, relieve stress and anxious feelings. I step
outside my thoughts and focus on what I’'m doing in the moment.”

Some participants disclosed how they felt about the negative impact on themselves and
loved ones of the declining health conditions some family members have been experiencing. Be-
sides the emotional toll these participants carry, they also expressed their awareness of the per-
ceived threat to their own health. A few participants described the chronic illnesses that family
members have been battling against and how they wanted to do all they could to delay the onset
of such illnesses or prevent them. These highly educated individuals understood that their inher-
ited susceptibility or family-induced habits played a severe role in their future. They also under-
stood the need for action to break the long-standing cycle and to create better PA habits within
their immediate family. As Theresa mentioned that “a line of women on my mother’s
side...they’re overweight,” and her husband ‘“has been diagnosed with diabetes and high blood
pressure,” she later affirmed that “I just don’t want to follow down that same path.” In similar
fashion, Joy explained that being aware of her family’s medical history has prompted her to be

physically active “so that, they don’t happen to me, like diabetes or that kind of thing.”
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Burnout

This theme emerged from conversations about barriers, efforts, and overcommitment.
Like in the theme above, where participants described Health as being good or bad, here partici-
pants described opposing directions in which they were headed, either towards or away from
burnout. The direction these participants seemed to be headed depended on how well or poorly
they managed stresses in their personal or professional lives. To those participants poorly man-
aging stress, there was a feeling of being overwhelmed by work-related responsibilities. Coinci-
dentally, this overwhelming sensation was described by interview participants who pointed out
that LOT, LOE, and LOW were important barriers to being physically active. The PI and second-
ary coder agreed that participants had trouble separating the different types of barriers. In total,
six participants used the word stress or its derivatives (i.e., stressed or stressful) when responding
to questions related to BBAQ and ERIQ. Another common denominator for these participants
was the negative or sarcastic tone in their responses; hence, the emergence of this theme. Mia de-
scribed how she felt about the emotional journey related to weekdays, “in the beginning, it’s like
‘here we go again’ and at the end, it’s like ‘yes — thank you, Jesus, it’s over.”

On the other hand, there were those participants who seemed to manage their stress in a
more efficient way, which steered them away from burnout. Most participants in this group were
parents and referred to some type of PA as the main tool for managing their stress. Other tools
used by this group to effectively manage stressors, especially work-related ones, were to “not
bring work home” or not respond to work-related emails, messages, or calls during non-working
hours. The common denominator for these participants was a better work-life balance and, sub-
sequently, a more positive attitude in general. Many participants expressed a better work-life bal-

ance, including Lori, the second youngest participant and single female staff member, who
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proudly said that “the weekends are always wonderful because I don’t do one thing work-re-
lated.”
Program Related Components
This theme emerged from nine of the eleven interviews, including interviews with the
principal and the TEAM captain. These nine participants referred to accountability in many
forms when explaining their thought processes related to being physically active during the
study. Some described experiencing accountability as a form of monitoring their levels of PA as
a motive to achieving the goals they set in the beginning of the study. Goal setting and establish-
ing a plan was the first PAM sent to participants. Therefore, those participants with a competitive
or “go-getter” type of personality felt as though the study became a challenge to them. Kristen,
who was diligent about reporting her PA minutes said:
I write down all my meetings and other things I have going on. So, now I'm starting to
write down and, like, okay, here's a 30-minute time block or an hour. Let me make sure |
prioritize that [PA]. And that has definitely helped. So, just making sure that I do what-
ever I set the exercise goal [to be], as many days as the goal is for the week, regardless of
what day it is, that way I can still hold myself accountable.
Some participants referred to accountability as a notion of being dependable and supportive to
others when they had a commitment to exercise together, notion delivered by PAMs via emails
throughout the 6-week program. These participants suggested that being accountable to their
workout partners was important to them and such responsibility served as a motivation to be
physically active even when potential barriers were present. As Marissa, a single-parent mother

of two, said the following when asked if having a workout partner helps stay motivated:
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It's definitely harder to let someone else down than it is to let yourself. Because if the ap-

pointment was just with myself and I don't have to worry about someone [else]... But if

you have that consistent accountability partner. They're like ‘we said, we were going so

we need to go even if it's for 30 minutes, we still have to go.” So, it definitely helps.
Theresa recalled a moment when she overheard a conversation among staff members and that
those participants described accountability as a two-way street and having a “workout buddy”
had helped both “do more [physical] activity.”

Another conceptually designed program-component that emerged from the interview re-
sponses was cues to action. Some participants stated that the PAMs embedded in the weekly
emails influenced them. These participants discussed how they adhered to the suggestions made
during the program’s first and second week and it helped them be more physically active. A few
participants explained that they started recording their minutes of PA as well as having a set
schedule for their bouts of PA. A few other participants described how being reminded to submit
their minutes of PA at the beginning of the week pushed them to plan their workouts for the rest
of the week. Mia, who posted one of the highest total numbers of PA minutes, disclosed that
“this was the first time in [her] life that she had written it [minutes] down” and that recording the
PA minutes helped her become more conscious about the amount of PA she was having during
the week. She later described the thought process she had when devising her weekly PA goals
for post-study and said, “So I'm kind of excited to see how this 20 minute 3 days a week will
work for me.” She then connected that information with her long-term goal of “I’'m hoping that
by my birthday I will be a little bit slimmer.” Other participants also explained how the fre-
quency of emails was “good and not too much” and it made them appreciate the messages within

the emails instead of perceiving them as “junk.”
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Discussion

Elementary and secondary education professionals in the U.S. are at risk of developing
chronic illnesses due to low levels of PA and high levels of job-related stress. Therefore, this
study intended to describe the conceptualization of the TEAM wellness program and, subse-
quently, to examine the impact of the program on urban school employees’ (a) barriers prevent-
ing them from being physically active, (b) their motivation towards PA, and (c) their notion of
job-related stress. Drawing from HBM and BCTs theoretical framework, the researcher used the
analysis of both deductive and inductive themes to help explain the numerical representation of
the program’s impact on participants. The integrated analysis of both quantitative and qualitative
results suggests that the program had a minimum but positive impact on participants. Therefore,
it is important to discuss the level of implementation fidelity before discussing data integration
which follows the embedded design and the order of the guiding research questions. At the end
of this section, implications and limitations are discussed.

Assessing Implementation Fidelity

A high level of implementation fidelity of a wellness program facilitates the transferabil-
ity of such program to other settings since future implementers will be able to understand which
components of the program work or do not work. Therefore, systematic measurement of imple-
mentation fidelity components (i.e., adherence, exposure, quality of delivery, participant respon-
siveness, and program differentiation) throughout the length of the intervention is recommended
(Dusenbury et al., 2003; Hill & Erickson, 2019; Mihalic, 2004). Adding to the evaluation pro-
cess, Carroll et al. (2007) introduced another two components to implementation fidelity, inter-

vention complexity and facilitation strategies. Intervention complexity deals with the facilitators
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and barriers to the implementation of a new program that is well defined but still complex in na-
ture (i.e., various components; Carroll et al., 2007). Whereas facilitation strategies are those
strategies put in place “to optimize the level of fidelity achieved,” such as providing manuals,
guidelines, and training to those delivering the program, as well as providing monitoring with
feedback, capacity building, and incentives to research participants and liaisons (p. 3; Carroll et
al., 2007).

At the beginning stages of the TEAM program conceptualization the PI conducted a few
meetings with the school principal and one physical education teacher who had been appointed
by the principal as the school’s wellness coordinator. This professional was debriefed on more
than one occasion about the TEAM program, its components, and their role as the TEAM cap-
tain. However, at the beginning of the new school year and as the recruiting steps for the present
study were about to take place, the physical education teacher was removed from the role of
wellness coordinator and replaced with a classroom teacher who had been promoted to a coordi-
nator position at the start of the year. The PI made several attempts to meet with the newly ap-
pointed TEAM captain and the school principal, but due to the intense accumulation of duties re-
lated to the start of the new school year, such meeting happened almost four weeks after the
planned start of the recruiting process. The PI planned to host an online meeting with the TEAM
captain to discuss the TEAM wellness program, provide training and guidelines for the delivery
of the program, and clarify any questions regarding program implementation. The only time that
the PI and TEAM captain had available for the online meeting was during her lunch break. At
the start of the meeting, the TEAM captain mentioned that she had been asked to monitor an-

other teacher’s classroom during her lunch break, but she had a quiet space available on one of
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the corners of the room. There were occasional interruptions, but the PI delivered all the im-
portant information the TEAM captain needed to perform her role according to study’s protocol.
However, the PI had not prepared a manual or had time to run hypothetical simulations to assess
the captain’s readiness to deliver the program as it was intended.

Throughout the 6-week program implementation the PI made every effort to stay in touch
with the TEAM captain and study participants. The PI followed study protocol and sent weekly
emails to the captain reminding her to collect the spreadsheet with participants’ PA minutes and
with the content for the following week. The intent was to keep the communication channels
open between the researcher and the TEAM captain without overwhelming her with too many
emails. From the beginning of the study, the PI was also sending the weekly emails to partici-
pants instead of the captain because she had expressed concern in her ability to be punctual with
that task. This adjustment to the protocol had to be made to ensure proper exposure of program
components to participants. During the last week of the 6-week program, the PI reminded partici-
pants to complete the spreadsheet with their PA minutes and informed all participants they could
retroactively record their minutes to previous weeks if needed. At the end of the sixth week as
part of the study protocol, the PI announced via email that participants could participate in the
individual interviews and that they had two more weeks to complete the post-study survey and
submit their spreadsheet. The PI ended the collection of spreadsheets after the last individual in-
terview was conducted and many of them were missing many entries and a few had no entries at
all. Even after repeated emails and face-to-face requests, a few participants did not provide any
recorded minutes of PA and the PI had to place a zero in all blank boxes.

The level of implementation fidelity was not objectively measured during the implemen-

tation of the TEAM program. There were some difficult barriers to overcome, and the PI was not
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sufficiently prepared to handle them. Subjectively, all implementation fidelity components fell
short of the designed level of implementation. Exposure to program components might have
been the closest implementation fidelity component to follow the study design based on partici-
pants responses to interview questions.

Impact on Barriers Preventing Participants from Being Physically Active

The quantitative data suggests that the sample of urban school employees viewed three
out of the seven categories of barriers as more important: Lack of Time (LOT), Lack of Energy
(LOE), and Lack of Willpower (LOW) in preventing them from being physically active or
achieving their PA goals. These findings were consistent with previous research with adult popu-
lation (Call et al., 2019; Kulavic, Hultquist, & McLester, 2013). Although this sample saw a de-
crease in those three scores, which meant an improvement after the 6-week program, those
scores remained relatively close to the cut-off values and did not reflect statistically significant
differences. Qualitative data also suggests that participants could not clearly separate out which
of those three barriers was the most influential. This helped explain the strong connection among
those three categories. Furthermore, the size of the sample meant that the study was underpow-
ered to detect between-group differences. In a similar mixed methods study with a bigger sample
of teachers (Fox, 2021), LOT emerged as a theme and was identified as the stronger barrier to
participants engaging in PA and having a negative impact on their well-being (p.253).

As for the other three categories of barriers: Social Influence (SI), Lack of Skill (LOS),
and Lack of Resources (LOR), the pre- and post-survey mean scores showed improvements
while remaining well below the threshold. Participants commonly discussed ways to overcome
these three categories during their interviews, which helped explain the low survey scores. Dur-

ing the interviews, participants demonstrated little concern about the potential of being injured
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during their favorite type of PA. This notion is supported by the low mean FOI scores at T1 and
T,. Conversely, Fear of Injury (FOI) was the sole barrier category that experienced an increase in
mean scores between T and Tb.

There was another discrepancy, related to LOR, between the quantitative and qualitative
results. Quantitatively, this sample considered this category as a potential barrier to being physi-
cally active, majority of participants felt ‘somewhat’ or ‘very likely’ to be more active “If we had
exercise facilities and showers at work, then I would be more likely to exercise.” (Item #21 on
the BBAQ). This sentiment was congruent with the findings from Schultz (2018) study on
schools in low-income areas and employee wellness, where LOR emerged as an ‘organizational
theme’ and as a barrier to being more physically active. On the other hand, only one TEAM pro-
gram participant described a situation when LOR was the reason preventing her from being
physically active. However, even after expressing that it was not safe to walk around the neigh-
borhood, she explained she could easily travel to a safer location if she had the energy or the

right motivation.

Impact on Motivations to be Physically Active

Results suggested that the sample was moderate-to-highly motivated to engage in PA
since four out of the five subscales had mean scores equal to or greater than the median score.
When comparing the average scores to each subscale’s maximum possible score, the FIT sub-
scale was the most important to the sample after the 6-week program. This finding aligns with
two other studies that compared motives towards PA in different age groups and found that,
across all ages, FIT was more important based on MPAM-R scores (Kirby, 2019; Withall et al.,
2011). There was an alignment with this study’s qualitative data since participants expressed the

desire to be healthy, strong, or energetic on multiple occasions during interviews.
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Another quantitative finding from the present study that aligned with previous studies
was that the subscale SOCIAL presented the lowest average score, indicating that it was the least
important motive. As with similar studies identified above, a discrepancy emerged between
quantitative and qualitative findings related to social components of PA. Although the mean SO-
CIAL score was the lowest in the quantitative component of the study, participants regularly dis-
cussed social benefits of PA. Participants described the desire to socialize with friends or col-
leagues as stronger than the feeling of uncertainty regarding the new PA environment. Which
suggests that the social aspect of PA is a considerably attractive component and enough of a mo-
tive to engage in a new or different type of PA or exercise.

Due to survey and interview responses, this sample should have reported some impres-
sive weekly minutes of PA during the TEAM program due to their high total scale scores. How-
ever, only four participants reported numbers above the recommended weekly amount of MVPA
or muscle-strengthening exercise (CDC, 2019). Even though other participants mentioned being
physically active during the 6 weeks, there is no evidence to show their amount of PA since they
did not report their minutes according to study’s protocol. This issue will be discussed later with
other study limitations. All participants that reported high volume of PA scored substantially
higher on FIT and LOOKS than the other subscales. Three of the four participants reported that
they engage in PA on a regular basis and that they did not make many changes to their routines
because of the study. These participants revealed that they were comfortable with their
knowledge about exercise, felt competent in devising and executing a workout plan, and did

most of their PA alone.
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Impact on Participants’ Notion of Job-Related Stress

Overall, quantitative evidence suggests that the TEAM wellness program had a positive
impact on participants from an urban charter school in a southeastern capital of the U.S. The
sample reported a non-statistically significant decrease in the Effort-Reward (E/R) ratio score
which meant an improvement on their notion of job-related stress caused by the imbalance be-
tween work-related efforts and rewards. Although, recent research with American K-12 school
professionals (Davis, 2021; Fitzpatrick, 2020; Fox, 2021; Hester, 2017; Hood, 2018; Schultz,
2018) have focused on the stressful characteristics of the teaching profession, none have taken
the approach of comparing job-related efforts versus rewards. Furthermore, like the studies men-
tioned above, the goal for the present study was to help education professionals be better
equipped to deal with job-related stressors and prevent the debilitating, sometimes career-ending,
symptoms of burnout by promoting higher engagement with PA. Like previous studies, the in-
depth knowledge gained from the conversations with participants allows for a richer understand-
ing of educators’ perspectives on the perceived benefits of a wellness program.

Most interview participants described a direct relationship between feeling better and be-
ing more productive. TEAM program participants described having more energy during the
workday, staying more engaged with students during class, and being more patient with students
and their parents, coworkers, and family members during and immediately after participation in
the program. These benefits were similar to the benefits reported by all the studies mentioned
above. In addition to these benefits, Davis (2021) attempted to correlate the benefits of employee
wellness programs with student achievements. While the results of that study were not statisti-
cally significant, the researcher stated that “wellness programs help improve educator perfor-

mance and student outcomes” (p.118) and suggested that the study provided a transferable
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framework for future research implementation of school-based wellness programs. Although the
purpose of the present study was not to measure the TEAM program’s impact on student out-
comes, there is an indication that when educators are less stressed, more energetic, and enjoy
overall better health, their performance is improved which should lead to improved student out-
comes.

This study embedded several BCTs into its design and participants’ answers to interview
questions revealed that some techniques worked better than others. This author is a novice re-
searcher who is fully aware that the success of BCTs is directly related to his experience as a re-
searcher. During the in-person recruiting presentation and recruiting email, the researcher ap-
plied BCTs 4.1, 4.2, 5.1 — 5.3, 6.2, and 10.1 (see Appendix B; Michie et al., 2013). The weekly
emails containing PAMs, asking participants to report minutes of PA, and other relevant infor-
mation shared in those emails were examples of BCTs 1.1 —1.5,2.1 -2 .3,2.7, 8.1, 8.3, 8.6,

15.1, and 15.3 (see Appendix B; Michie et al., 2013).

Implications

Based on this study results, there are implications for the school, district, state, and fed-
eral levels. At the school level, results of the study showed that the school principal supported
the wellness program and that such support is vital to the implementation of all new initiatives.
When asked if she would consider continuing with the program and recommend it to other
schools’ administrators, she replied “Sure. So, definitely, I would recommend it to other school
leaders, and I would say firsthand that I think it would be an asset for us to continue participa-
tion.” After hours of individual interviews and anecdotal findings during conversations with par-

ticipants, there is a need for more school-based wellness initiatives due to increasing levels of
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stress. Such increase stems from uncertainties like increasing work-related demands post-pan-
demic and individuals’ safety concerns while at work. Local school leaders should consider this
study’s findings when planning and implementing wellness programs at their schools.

According to Lever et al. (2017), K-12 professionals in the U.S. are vulnerable to job-re-
lated stress and 78% of teachers feel exhausted, both physically and emotionally, by the end of
the workday. Therefore, based on the findings of previous studies with similar samples to this
study, policy makers should consider developing policies that aim to improve school employees’
work-life balance through programs that promote the well-being of participants. Furthermore, as
suggested by Lee & Hong (2011), both employees and employers benefit from the implementa-
tion of work-life balance programs. At the district or state level, this study’s results suggest re-
wards should outweigh efforts for K-12 teachers. When school employees experience lowered
levels of job-related stress, the school district experiences lower absenteeism which lowers the
cost of hiring substitutes, improves student achievement (Tingle et al., 2012), decreases turnover
rate, increases job satisfaction and employee engagement with peers which, both, help with in-
creased productivity (Fitzpatrick, 2020; Hood, 2018; Brown, 2015; & Sheppard, 2011).

Finally, on a broader level, federal and state leaders could determine how and where to
reallocate resources and determine if similar wellness programs could be implemented in differ-
ent school systems throughout the country. Lawmakers could use the empirical data collected in
this and many other recent research studies involving the American education professionals to
advocate for funding for the implementation of evidence-based wellness programs in K-12

schools.
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Strengths and Limitations

This study adds to the literature on the wellness of urban education professionals in that
only a few studies with an intervention mixed methods design used theoretical support to frame
and answer the research questions. The triangulation of the survey results with the in-depth
knowledge from interview responses strengthened this study’s findings allowing researchers to
make educated suggestions based on minimally important changes.

However, there are some limitations to this study that the reader should take into account
when considering the results. This mixed methods study aimed to take advantage of the design’s
strength; however, there were issues with the sampling strategy, sample size, generalizability,
transferability, and lack of loyalty towards study’s protocol.

Sampling Strategy

Initially, the plan was to invite multiple schools and purposively select an even number of
male and female participants from different ethnic backgrounds, different age groups, and differ-
ent home-life structures. For several reasons, only one school was invited to participate in the
study. Participants were initially recruited as planned but due to the low adoption rate, a conven-
ience sampling strategy was ultimately adopted. It is also important to consider that individuals
who volunteered to participate in this study may have a different perspective on PA then those
who did not volunteered. Therefore, this sample of school employees may not be representative
of the broader American K-12 school employees or even the faculty and staff of the selected
school.

Sample Size
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The response rate post-intervention (n=15) was below the expected rate of 30% of survey
respondents from the available population (N=100). Therefore, the paired t-test analysis was un-
derpowered to detect statistically significant differences. While results suggested the TEAM pro-
gram had a positive influence on participants, such changes were not reflected by the pre- and
post-test analysis results. The number of interview participants (n=11) was also below the de-
sired number of 15 and conveniently selected. Since there was a certain homogeneity within the
group of interviewees (e.g., mostly African American females) which limits the variety in per-
spectives, it becomes hard to make any claims of transferability to other populations with a dif-
ferent makeup.

Study Protocol

There were a few issues related to TEAM captain and participants not adhering to the
study’s protocol. As established by the literature review, the TEAM captain, as an insider, was
intended to have the role of an influencer as well as the liaison between the research team, staff,
and faculty. The success of this eHealth wellness program was heavily dependent on a high level
of integrity to the implementation fidelity which would have increased the ‘buy-in’ from school
employees. Employee participation, in turn, was dependent on the TEAM captain being able to
effectively promote participation amongst peers during the recruiting process and throughout the
study. When asked her opinion about the wellness program and her role in it, the TEAM captain
revealed that she was disappointed with the fact that other school functions prevented her from
doing the job she had planned to do. She came to the conclusion that the TEAM captain role
would be great for someone who can make it their ‘baby’ and really commit to all that the role

demands.
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The other issue regarding the lack of loyalty to the study’s protocol was participants not
reporting their weekly PA minutes. All study participants received weekly emails that contained
the PAM for the week, other study-related information, and a reminder to report their PA
minutes from the previous week(s). Alas, only eleven of the fifteen participants reported their PA
minutes and most of the spreadsheets were missing data. The researcher sent emails to those
eleven participants that submitted their spreadsheet with missing numbers asking them to verify
or correct the spreadsheet. Four of those participants did not reply to the requests. Thus, the re-

searcher was only able to correct or collect PA data from seven of those eleven participants.

Recommendations

The goals for this study were to (a) describe the conceptualization of the eHealth TEAM
wellness program and (b) analyze the program’s impact on urban school employees after a pe-
riod of six weeks. The study adds to the current body of literature and provides useful infor-
mation about implementing this or similar wellness programs in K-12 settings. Future research-
ers should consider the issues this study encountered during implementation when preparing for
the challenges associated with wellness programs development and implementation. Wellness
programs that focus on the well-being of K-12 teachers and school staff have the potential to re-
verse the negative effect of many variables that plague the American education system, namely:
teacher scarcity, teacher retention, professional absenteeism and presenteeism, teacher high lev-
els of stress leading to burnout, practitioner low morale and motivation, cost of hiring short or
long-term substitutes, cost of training novice teachers, and cost of professional’s early retirement
due to ill health.

There is a piece of legislation that was reintroduced to the House of Representatives in

2019 by bipartisan efforts. The Teacher Health and Wellness Act (H.R.4221 — 116" Congress
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2019-2020) suggests the director of the National Institutes of Health “shall carry out a five-year
study on reducing teacher stress and increasing teacher retention and well-being by implement-

ing and analyzing the results” of health and wellness programs (please visit https://www.con-

gress.gov/bill/116th-congress/house-bill/4221/text?r=8&s=1 for a list of nine programs sug-

gested by H.R.4221). Unfortunately, issues like the COVID-19 pandemic, turbulent presidential
elections, and other history-making events have pulled policymakers’ attention away from the
Teacher Health and Wellness Act. However, this should serve as encouraging news to future re-
search since there is a blueprint of bipartisan interest laid out with specific indicators to where
research on teacher well-being should aim its efforts.

Future research should consider recruiting and sampling strategies that reduce the poten-
tial of selection bias and increase the study’s generalizability by: encouraging participation of in-
dividuals with different perspectives on PA; randomly selecting education professionals from
different schools, districts, or states; finding a practitioner in the school building who fully com-
mits to the role of TEAM captain; and establishing clear and easy to implement study protocols
that are seamlessly completed by participants.

The first barrier to overcome, which is to attract individuals that are sedentary or not in-
clined to participate in a wellness program, could be resolved by offering some reward that is
more appealing to the intended population. As suggested by the Reward and Threat group of
BCTs (#10; Michie et al., 2013), when research protocol involves giving incentives or rewards to
participants that achieve a certain level of progress independent from starting point.

The second recommendation stated above would involve researchers using the “gold
standard” of empirical research by applying a randomized control trial (RCT) to its design. This

author experienced similar barriers encountered in previous research targeting school employees


https://www.congress.gov/bill/116th-congress/house-bill/4221/text?r=8&s=1
https://www.congress.gov/bill/116th-congress/house-bill/4221/text?r=8&s=1
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(Kim & Gurvitch, 2020), which were (a) the difficult access to multiple schools with sufficient
‘buy-in’ from staff and faculty, (b) education professionals already overwhelmed with work-re-
lated responsibilities, and (c) lack of resources (i.e., funding and personnel). These barriers often
prevent studies that focus on school employees from designing an RCT or a longitudinal study.
Therefore, researchers should consider ways of establishing strong connections with schools and
school districts and become a familiar face to those professionals. This would also facilitate the
next recommendation of recruiting the most devoted PA advocate in the building.

Besides the vital support from the school leader, the success of a school-based wellness
program is more likely to occur when there is a high level of implementation fidelity to original
design of the program. Even when the TEAM captain is passionate about PA and is someone
who embraces the health and wellness of coworkers as their responsibility, it becomes difficult
for such individual to deliver the program as intended without proper instruction, training, and
adherence to the protocol. Once the connection with the school is established, researchers should
consider having conversations with school employees to determine who is the best candidate for
the position of TEAM captain. The selected individual should be given a manual with clear and
sequential steps to adequately help with program implementation. Some schools might already
have a Wellness Champion, and ideally, that individual should receive a stipend for the services
provided.

The final recommendation could be achieved through a partnership with new start-up
companies that have introduced mHealth products (i.e., smart wearables) that are light, fashiona-
ble, easy to plug-and-play, and highly accurate. Use of such products would allow participants to
accurately track PA without having to do so manually. A more laborious manner to maximize

protocol loyalty would be for the research team to deliver PA or exercise sessions to program
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participants while they are at school and collect data. Such a measure would eliminate the
chances of over, under, or lack of reporting of participants’ PA minutes. On the other hand, that
would innately have an extrinsic impact on participants’ level of PA, and potentially negate the
benefits of allowing participants to choose when, where, and how to engage in PA. Additionally,
there are many school districts that implemented strict access policies after recent incidents of

school violence and because of the ongoing risks of the COVID-19 pandemic.

Conclusions

Most American adults, in particular education professionals, do not meet the recom-
mended amount of PA, and live through their working years enduring dangerously high amounts
of stress from various sources. During recent years, teachers and other school personnel have ex-
perienced overwhelming job-related demands and have been exposed to, directly or indirectly,
some life-threatening incidents which occurred at their workplace or another school. All of that
has a negative impact on the professional, who, when combined with physical inactivity, be-
comes highly susceptible to chronic illnesses. This dangerous combination also affects the
schools, school districts, the community, and the students. Therefore, preventative measures such
as the implementation of wellness programs geared to school professionals may be a short- and
long-term solution. Although the study design had its limitations, the suggested wellness pro-
gram in this study had a positive influence on study participants. The results may be useful to
other schools in different districts or regions of the U.S. The TEAM wellness initiative is in-
tended to help pre-K — 12 schools and school leaders address the well-being of their employees
by providing a framework for the implementation and management of an on-going wellness pro-
gram. This initiative has the flexibility to be modified according to the needs of the target popu-

lation. Researchers should consider the author’s suggestions and make necessary changes to the
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TEAM wellness study to increase its generalizability and transferability. School leaders should
consider adopting the TEAM wellness program, and make necessary changes as needed, to en-
sure school employees fight off the feelings of burnout and regain the feeling of belonging to a

workplace where their overall well-being matters.
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APPENDICES

Appendix A: List of Personal Accountability Messages (PAMs)

Select messages from the group that matches specific individual characteristics (gender, age, fit-
ness level, adventurous, etc.) to send at any moment during the day or week. Insert the participants
name in the beginning of the message. Images are also a good way to communicate a message.
Mix and match up to three items (ex: 2 PAMs + image or | PAM + image)

Categories PAM
Age
e Ifyou think it is hard to get motivated now, imagine how your older self will feel.
e  We live very busy lives, we all know that, but we still need to live our lives.
e Itis just like a retirement plan, a little every day now will pay huge benefits later.
e Enjoy your youth while you are old enough to remember it.
e Why not now?
<40 e Disease prevention is the cheapest of all types of treatments.
e  Get your family or kids into this healthy habit.
e If your 20-year-old self were to say “Damn, that’s impressive!”
e Do not allow the retired version of yourself to complain about you.
e Ask your kids to try one of these new activities with you or come up with one of their own for
you to follow.
e [fyour 20-year-old self were to say “Damn, that’s impressive!”
e Do not allow the retired version of yourself to complain about you.
e In 10-15 years, once you realize that you could have helped yourself, what will be your excuse
then.
40<X<55 e Idon’t know about you, but now seems like a good time to turn back the clock.
e Do you still believe that experience trumps youth? How about a youthful but experienced ver-
sion of yourself then?
e Ask your kids to try one of these new activities with you or come up with one of their own for
you to follow.
e  Whoever said “we can’t turn back the clock™ was a quitter.
e A ‘good-o-dog’ can always learn a new trick.
e [ know it is harder when we get older, but it’s impossible if we’re dead.
e Do you want to experiment what retired life can be or do you want your retirement to be filled
55 of drug experiments?
e Ifyou want to tell your 20-30 younger self something, first you must listen to your 20-30 older
self.
e  Your kids and/or grandkids are proud of you, keep it up.
e  Show your kids and/or grandkids your new hobby and let them in on it.
e Ifyour 20-year-old self were to say “Damn, that’s impressive!”
Gender
e According to the CDC, the leading cause of death for women is heart disease, not cancer.
e  Women have a higher rate of developing chronic illnesses, especially heart disease, from long
exposure to stress.
Female ° Physical inactivity worsens the effects of stress exponentially.

Physical activity is the most recommended preventative treatment for heart disease and cancer.
Physical inactivity is more prevalent in African American women, who are 35-55 years old,
and live in low to mid-SES neighborhoods. Women in these categories have the highest risk of
suffering from chronic illnesses or dying prematurely.
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Male

According to the CDC, the leading cause of death for men is heart disease.

Men have a higher rate of developing chronic illnesses, especially cancer, from long exposure
to stress and lack of physical activity.

Physical activity is the most prescribed preventive and managerial treatment for heart disease
and cancer.

African American men, who are 40 to 60 years old, and live in low-SES neighborhoods are at
high risk to suffer from chronic illnesses or die prematurely.

# of Bouts

0—2/wk

Start with one or two short bouts (15min) per week and then increase the duration gradually as
you feel better.

Find someone that can hold you accountable for your physical activity goals.

It can be more fun if you find someone to do this with, even if socially distant.

Did you try the “......... ” from the app yet? There is this one .... (workout, exercise, class)... |
took and it was simple but with the right amount of challenge. You should definitely try it.

If you could add one more bout of physical activity this week, when would that happen?

If you are intimidated by the NTC app, try going for walk, that counts too.

If you are sore from exercising, a walk (any aerobic activity) will help move the lactic acid out
of the muscles.

You are doing great and this is enough to slow down the negative effects of stress.

How about we try to do a walk or run together while connected through the NRC app? Do you
want to go for a walk/run with me/us?

2 —4/wk

Did you try the “......... ” from the ... app yet? There is this one .... (workout, exercise,
class)... I did and it made me sweat but with the right amount of challenge. You should defi-
nitely try it.

How about we try to do a walk or run together while connected through the NRC app? Do you
want to go for a walk/run with me/us?

You are doing great! At this rhythm you prevent stress from having a negative effect on your
wellbeing.

> 4/wk

Did you try the “......... ” from the app yet? There is this one .... (workout, exercise, class)...
and it kicked my butt. With the right amount of challenge and intensity, I was surprised. You
should definitely try it.

How about we try to do a walk or run together while connected through the NRC app? Do you
want to go for a walk/run with me/us?

This is awesome and you are making real strides in improving your overall wellness.

General

Goal set-
ting

Set a goal for the day, the week, and the month. Write it down on paper.

SMART objectives have that name for a reason.

Hey, teacher! You know better than anyone that a well-designed plan leads to achievements,
so let’s come up with one right now.

Think of your daily health goals as life’s formative assessment on you.

No one can see better than you where you want to be.

Ask for
help

If you are looking for a workout or exercise suggestion, please let me know.

Mindful-
ness

A negative attitude will keep the issue with you, while a positive attitude will move you
passed the issue. It is a matter of choice.

Step itup a
notch

Let us set a new record today.
You hard work will pay huge dividends; your extra work will be the bonus you rightfully de-
serve.

Visualize

If you can describe to yourself or someone else what you will feel/look/be like after 2 straight
months of being physically active, then you will achieve.

There is a reason for the dreams you have, it is so you can achieve them.

If you think you can, then you might; when you believe you can, then you will.
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¢  You do not have to be first or best, but I[/we want you to be better because I/we care.

e Have you thought about doing one of those virtual races?

e Have you ever said, “Why not you?” to anyone? Right back at ya!

e  You have really worked hard, and I/we am/are impressed with the number of minutes you

have logged in.
Finishit e  Finish strong and be proud of what you accomplished.
e Think about your goals from this point forward and let this be your first step onto that Finish
Line.

No excuses e  “Excuses are the NAILS that built the house of FAILURE!”

e Tell someone every day that you are proud of them for the hard work they are putting into be-
Emotional ing a healthier version of themselves.
Sup. e Send someone an encouraging message to let them know you care.
e Textasimple “You are in my thoughts today” to 3 of your TEAM members today.

Charis- e It is true what they say, “30 minutes a day, keeps the doctor away”
matic

Why not
you?

GLASBERGEN © Randy Glasbergen / glasbergen.com

Funny

The doctor said he needed more activity. So 1f hopping burns more calorics than walking,

I hide his T.V. remote three times a week, and it helps you eat more salad, then OK,
1 approve of the Bunny Suit Diet.”

Turn off the alarm.
f I Cl r ‘

%

Lo by
netmyseifteday.ca @ ﬂ R
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| Eatlece CRAD: %

| 0 - parbonated drinke -
. R -refined sugar
| A - artificial eweeteners & oolore

| P - processed foods

| Eatmore FOOD:
| F - fruits & veggies
O - organic lean proteing =

| O -omega 3 fatty acids
D - drink water ;

5

Daily Habils

oy Wolds you baek
provme its who you

=

Health benefits
OF WALNKING

every day

.
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FITNESS TIPS

FOR
HEART HEALTH

oy

1. Chat with your docior bedors starting

=

o

Adm for A0 manuies o davg for
5 clays o woek.

Hawsg fud CRgose an actisry that
ks you hspey

S by g g on g welk

iz of pEnrcise
dasp.

Fik In small v
througheut

Try strangih tealning sxescises

. A siratching eryoga o gat

bbecd Numing

-ty amping up your
tima or kaking the stair

Feel pain on the same day you |
exercised? ]
You worked too hard!

Doar't feal any pain in the few days
after exgroising?
You didn't work hard enough!

Feel a little bit of pain the day
after you exercised?

You had a good workout!

Am e b

s wman e s e sk g
[ e ey S
P p—s
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Measurable | Achievable

How will you 1= it i your Can you
do you want ko wihets power to realisticall

1o da? you've accomplish it? achiewe it/
reached it?

Timely




TODAY | WANT YOU TO ASK
YOURSELF THIS OMNE QUESTION.
“WHY NOT YOU?" WHY NOT YOU TO
DO SOMETHING FOR WORK THAT YOU
LOVE? WHY NOT ¥YOU TO HAVE A
HEALTHY BODY? WHY NOT YOU TO
HAVE HEALTHY LOVE? WHY NOT YOU
TO BE, HAVE, OR DO ANYTHING YOU
HAVE EVER DREAMED?! WE ARE 50
QUICK TO THINK OTHERS ARE
DESERVING OVER OURSELVES. THE
TRUTH 15 THAT WE ARE ALL

-JILLIAN MICHAELS

Happiness is a choice.
You can choose to-be
happy. Theres going
to-be alress in life, but
it'a your choice
whether you lel it affect
you or not.

Valerie ‘Prerfmeli
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Appendix B: Protocol for individual interviews

e Qualitative data from in-depth individual interviews will be collected during the 2" phase of
this mixed method study. 2" phase starts on the week following post-survey responses are
collected.

e Volunteers for the interviews will receive an email requesting availability (day & time) so the
PI can schedule the online meeting through Webex (service provided by the university).

e Once the meeting is scheduled, the participant will receive an email with a link to the meet-
ing. There is no need to download any software prior to the meeting. It is recommended to
allow 3-5 minutes for the connection to take place when using a cellphone.

e [t is recommended for participants to be connected to high-speed internet to ensure sound and
video quality. The PI will be in his university’s office which provides the highest level of
protection and speed.

e The PI will inform and request permission to record the interview. Participants will be re-
ferred to as the code name given at the beginning of the intervention.

e Semi-structured interviews will take approx. 60 minutes. Participants will have the option to
interrupt or stop the interview at any point.

e The PI will inform participants that all information shared during the interview must not be
discussed with anyone else to prevent data contamination and bias.

e The PI followed the list of questions (see below) related to barriers, motivation, and stress
related questions during the interviews. There were some follow up questions when the PI

needed to extract more meaningful details from some participants.
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Questions relating to Barriers towards PA

Lack of In what ways does having enough or not enough time influence how much PA
time you do?
Social in-  When considering people important to you, what do you think is their opinion
fluence about PA and about you being physically active?
Lack of Can you describe how you spend your energy throughout the day, from a full to
energy an empty tank?
Lack of Can you talk about what are your thoughts or thought process about exercising or
willpower not exercising?
Fear of in- In what ways do you think you can be injured while being physically active and
jury how does that prevent you from being active?
Lack of Can you describe how PA or learning a new physical skill makes you feel?
skill
Lack of How do you feel about the opportunities you have available to exercise and be ac-
resources  tive?
Questions relating to Motivation towards PA
Interest/ What physical activities could/do make you happy before and after the TEAM
Enjoyment program?
Compe- In what ways do you approach different challenges regarding PA, exercise, or
tence sport?
Appear- Can you describe how you approach exercising and looks and how you feel
ance about what others view that same relationship?
Fitness Can you discuss in what ways would PA benefit you in the short and long term?
Social What are the ways you see PA, exercise, or sport helping you be social?
Questions relating to Job-Related Stress
Effort Can you explain the efforts involved with your job and how you feel about
them?
Reward What are the rewards that your job presents to you, in whatever order you pre-
fer? Can you deliberate a little about each?
Overcom-  Can you describe how you feel about your job once you wake up, after the day
mitment ends, and during the weekend?
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